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CASE Vil. 


Before Virol. Weight 28 Ibs. After Virol. Weight 49 Ibs. 


Baby Colston, Birmingham. This case came under observation 
1st March, 1912, with a history of wasting and severe arthritis, 
extending over six months. Examination showed him to be 
extremely emaciated, weighing 28 Ibs. instead of a normal 444 Ibs. 
He was extremely anemic and had alternately constipation and 
diarrhea, He was given one teaspoonful of Virol three times 
a day with milk diet. Improvement was immediate and marked, 
with speedy and continuous addition of weight. By the middle 
of May his condition had so improved that he was able to walk 
with very little help. At the end of August his weight had 
increased to 49 lbs. The photographs were taken the 12th March 


and the 13th June, rgr2. 


A Preparation of Bone Marrow, Red Bone Marrow, Malt Extract Lemon Syrup, &c. 


A Valuable Food in all Wasting Conditions. 


VIROL 
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PRESCRIBING." 


SYSTEM IN 


By J. C. Verco, M.D., F.R.C.S., 
Consulting Physician, Adelaide Hospital, ete. 


THIc METRIC 


The question for discussion this evening is shall 
this Branch of the British Medical Association re- 
commend all its members to commence at once pre- 
seribing according to the metric system ? 

The matter was referred from the last meeting to 
the Council, which, after enguiry, decided to advise 
the use of the metric system. I was asked to read 
a report and open a discussion on the subject. In 
doing this, | will, with the permission of this mect- 
ing, consider somewhat fully the circumstances 
which appear to favour the recommendation of the 
Council, and lay the whole matter before you. 

The question may be looked at from several points 
of view, according as it may affect (1) the medi- 
cal practitioner, (2) the dispensing chemist, (3) the 
medical student, (4) the patient, (5) other indi- 
viduals or interests. 

1.—The Medical Practitioner. 

The British Pharmacopa@ia of 1864 used only the 
Imperial system of weights and measures in analysis, 
in preparation of drugs and in dosage. That of 1867 
and 1885 used both the metrie and the Imperial sys- 
tems in volumetric analysis, but the latter only in 
preparation of drugs and in dosage. That of 1898 
used the metrie system alone in all analyses, whether 
volumetric or gravimetrie, both systems in. prepara- 
tion of drugs, and the Imperial system only in 
dosage. That of 1914 uses the metrie system in all 
analytical and all pharmaceutical computations, and 
in specification of doses, but retains as well the Im- 
perial system in dosage. There has been, therefore, 
a progressive climination of the Imperial system, 
which now remains only as a compromise and eon- 
venience, ‘‘as a transitional provision’’ to be omitted 
probably, and we will hope so, from the next British 
Pharmacopeia. 

As the Editors of the edition of 1914 put it, ‘‘The 
metrie system has been employed for the specifiea- 
tion of doses, in the expectation that, in the near 
future, the system will be generally adopted by 
British practitioners. At the present time, students 
and practitioners of medicine are accustomed to use 
the metric system in connexion with the work of 
chemical, physical, physiological, pathological, and 
pharmacological laboratories ; it will doubtless facili- 
tate the application of science to practice when the 
same system is used for therapeutic purposes also.’’ 
The Pharmacopeia has been published now about 
two years, and we have made no appreciable advanee 
towards the use of the metric system, or the realiza- 
tion of this expectation. Doubtless, this expectation 





1 Read at a Meeting of the South Australian Branch of the British 


Medical Association on May 25, 1918. 
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arose and was expressed from a recognition of its 
advantage, and we may be assured a distinet ad- 
vantage will be gained when the expectation is 
fulfilled. 

Of course, it will demand some memorizing of 
metric doses and a little calculation occasionally, 
but this will mean only a trifling amount of time, 
patience and care, after which we shall find we are 
reaping a definite benefit. 

Some of us elder members of the profession, who 
were educated and took our diplomas and degrees 
before any metric system had been introduced into 
our materia medica, may have to acquaint or at least 
familiarize ourselves with metric weights and mea- 
sures, grammes, decigrammes, centigrammes and 
milligrammes, millilitres or mils, decimils and centi- 
mils; but this will not be a very arduous under- 
taking. We have had harder tasks during our long 
sareers and mastered them, and a trifle like this 
will not baulk us. 

We have at least one advantage, we know our 
dosage fairly well in Imperial weights and measures, 
and it is comparatively easy to convert a known Im- 
perial quantity into a corresponding metric. It only 
requires remembrance of the relation between the 
grain and gramme, and between the minim and the 
‘‘mil,’’ as the millilitre is technically termed. This 
is easily borne in mind. A grain is approximately 
the sixteenth part of a gramme; a minim the six- 
teenth part of a mil. A gramme is equal ‘to 16 
grains (really 15.4) ; a mil to 16 minims (really 16.9). 
A grain is equal to 0.06 of a gramme (really 0.065), 
and a minim to 0.06 of a mil (really 0.0592). Ap- 
proximately, 5 i. is equal to 4 mils, 5 il. to 8 mils, 
5 lil. to 12 mils, 5 ss. to 15 mils, and 5 i. to 30 mils; 
these are the equivalents given in the Pharmaco- 
poeia of 1914. 

Those of us who ‘‘think Imperially’’ in weights 
and measures have to translate our doses from the 
Imperial to their metric values, and this we do by 
simple arithmetic. One grain is equal to 0.06 gramme, 
i.e, six one-hundredths of a gramme, or six centi- 
grammes. If we wish to give 5 grains of a drug we 
multiply six one-hundredths by 5 and get thirty 
one-hundredths, that is, 30 centigrammes, or 3 deci- 
grammes, or 0.3 grammes. If we wish to give 15 
minims of a fluid drug, as a minim is 0.06 mils, i.e.. 
six one-hundredths of a mil, or 6 centimils, we mul- 
tiply six centimils by 15, and get 90 centimils, or 9 
decimils, or 0.9 mils, which is approximately 10 deei- 
mils, one mil, or 1.0 mil. So, where in the Phar- 
macopeia the dose of a tincture is minims 5—15, it 
is given as 3 to 10 decimils. 


may be thus converted :— 


10 decimils, or 1.0 mil 
3 decimils, or 0.3 mil 


A simple prescription 
Tr. senege min: xv. = 
Tr. digitalis min. v. = 
Oxym. scille 3 ss. = 20 decimils, or 2.0 mils 
Aq. ad. 3 ss. = 150 decimils, or 15.0 mils 

Mitte doses, rvi., 5 ss. quater in die sum. 
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So with a powder :— 


6 cg. 
15 mg. 
9 cg. 

qs. 


6 centigrammes = 
15 milligrammes = 
9 centigrammes = 
qs. = 


gr. i. 
er. % 
er. 1% 
as. 


Ext. aloes 

Ext. nucis vom. 
Ferri sulph. exsic. 
Glyc. trag. . 


In this way those of us who have learned our 
doses in the huperial system must translate them 
into the metric. by remembering their mutual equiva- 
lence and working them out arithmetically, until we 
have learned to think in the decimal system and 
have memorized our metrie dosage, and this will 
very soon take place. 


The above, however, is not regarded as strictly 
the proper manner in which to write a prescription. 
It is not necessary, nor is it considered ideal, to 
write 10 decimils, or 10 Dl.; or 1 mil, 1 M1.; or 6 eeni- 
grammes, or 6 Cg. 


The unit of weight in prescribing is the gramme, 
and the unit of volume is the mil, which is the 
volume of a gramme of water. So, in writing our 
prescription, we leave out the words decigramme or 
eentimil, and the abbreviations Dg. or Cl., and simply 
put an 0 before a point and write the decigrammes 
next the point and the centigrammes in the next 
place to the right: thus, 0.1 instead of one deci- 
gramme, and 9.02 instead of centigrammes or centi- 
mils. And so our previous prescription becomes— 


1.0 
0.3 
2.0 
15.0 


min. xv. 
min. v. 
3 ss. 
3 ss. 


Tr. senege 
Tr. digitalis 
Oxym, scille 
Aq. ad. 


and our prescription for the powder is— 


0.06 
0.015 
0.09 
qs. 


ort: 
er. % 
gr. 1% 
qs. 


Ext. aloes 

Ext. nucis vom. 
Ferri sulph. exsic. 
Glyc. trag. 


If in our prescriptions solids and liquids have to 
be mixed, the procedure is the same, in the one 
case the gramme is implied, and in the other the mil, 
thus :— 


Sodii bicarb. 
Tr. gent. co. 
Syr. zingib. 
Aq. ad. 


gr. XK. My 
min. xv. A. 

3 Ra. 2. 

3 ss. 15. 

The chemist understands that Sodii bicarb. is 
solid, and must be weighed in grammes, and Tr. 
gent. co. is liquid, and must be measured in mils. 

It may be objected that, in converting from the 
Imperial to the metric values we are not very exact; 
we regard 5 minims as 3 decimils, whereas 15 minims 
we call 10 decimils, or 1 mil; 3 ii. we call 8 mils, 
5 iv. we eall 15 mils, instead of 16, 5 vi. we call 24 
mils, and 3 i. we eall 30 mils, instead of 32. Our 
doses of medicine, however, are not so exact that this 
makes any practical difference, as witnesseth the 
maximum and minimum quantities of the dosage in 
our Pharmacopeeia of any drug, e.g., 3 to 10 decimils, 
or 2 to 4 mils. Besides, when making up our eight 
ounce bottle of sixteen doses under the present Im- 
perial system, we write the full amounts for the 
mixture, if we are ordering 10 grains for a dose, we 


| 2 

| do not write 160 grains, but 3 ii. ss., which is but 
150 grains, ten grains less; but this only amounts 
to little more than half a grain less per dose, whic!: 
is only one-twentieth part of his ten grain dose, and 
will not appreciably affect the patient. If, however, 
we are dealing with very potent drugs, we can be 
more exact with the metric system—through its deci- 
mal places—than we can with our halves and 
quarters. 

A very simple method has been devised and re- 
commended as a temporary expedient (until the 
metrie system has been mastered) which a prescriber 
may adopt who knows his dosage in the [mperia! 


_ system, but is not quite sure of the metric, or the 


manner of converting one into the other. It is this, 

to write down the amounts of the ingredients in each 

dose in grains or minims without putting against 

them any designations whatever, and ordering six- 
teen such doses. Thus :— 

Sodii bicarb. Er. 

Tr. gent. Co. min. 

Syr. zingib 3 ss. 

Aq. ad. 35 ss. 

Mitte doses, evi. 


becomes 20 
becomes 15 
becomes 30 
becomes 240 


XxX. 
XV. 


In dispensing it, the chemist simply reads these 
minims as mils, and the grains as grammes. The 
explanation is simple: 16 minims make a mil ap- 
proximately, and 16 grains a gramme. So, for 16 
doses, the minims become mils and the grains be- 
come grammes. The chemist can thus dispense ac- 
cording to the metric system -from a prescription 
written according to the Imperial. 
The same can be done in prescribing pills :— 


becomes 1 
% becomes \% 
becomes 1 
becomes iii. 


er. i. 
er. 

gr. 1 
iii. 


Ferri. sulph. exsic. 

Ext. nuc. vom. 

Myrhhee 

Saponis, ad. gr. 
Mitte pil., xvi. 


The chemist can make up 16 pills by treating these 
grains as grammes, or make up 8 by regarding them 
as half-grammes, or 24 by calculating them as 1% 
grammes. 

But, though simple, we would advise against it; 
it is an infantile arrangement, a rule of thumb, and 
it will be better to tackle the metric system at once, 
and use it scientifically. This sort of ‘‘go-cart’’ ex- 
pedient is, I see, recommended in a letter in the 
British Medical Journal for April 1, 1916, p. 504. 
There, too, the writer suggests, as regards very po- 
tent powders, with such doses as 5, 75, and 1/4, of a 
grain, that 0.065 should be multiplied by the frac- 
tion; thus, gr. ¥ would be 0.013 grammes, gr. 7; 
0.004, gr. '/,, 0.00108. Then, by ordering 10 pills, 
the decimal point could be moved one place to the 
right, when the numbers would become 0.13, 0.04, 
0.0108, and the mass thus represented could be di- 
vided into 10 for the ten required pills. Unfortu- 
nately, he, or the compositor, has made a mistake, 
quoting the grain as 0.65 of a gramme instead of 
0.065, which is, at first, rather confusing, and gives 
a result ten times too great. 

In prescribing, no difficulty arises with regard to 
the name of the dose on the label of the bottle, 

' whether teaspoon, dessertspoon, one tablespoon or 
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two. The prescriber makes up his single dose to 4 
mils, 8 mils, 15 or 30; the dispenser knows these 
represent the different sized spoons, and the pre- 
seriber directs one teaspoonful, ete., to be taken so 
often. The bottles may be of the same capacity as 
with the Imperial system, and the labels will indi- 
cate the same doses as heretofore. The objection 
that a teaspoonful is not a metric measure is scarcely 
a valid one. It is as much a metri¢ measure as it is 
an Imperial one. It is as much a measure of 4 mils as 
it is of 1 drachm. It is the English name of both, 
and is as accurate in the one case as in the other. 
Unfortunately, owing to the varying size, it is not 
the equivalent of either, but it is as reasonable and 
as safe in the metric as in the Imperial system. At 
present, when prescribing medicines which should 
be taken in exact doses, such as bromide, digitalis, 
arsenic or strychnine, I require patients to get a 
graduated measure glass, and as those shaped like 
small tumblers are quite useless for measuring a tea- 
spoonful, I draw on my prescription the figure of a 
narrow, conical graduated glass, and tell them to 
ask the chemist to show them exactly where the 
mark of their dose is engraved. I induce them to 
purchase it, not only by telling them they will then 
have the right dose, which is essential, but will save 
the cost of the measure glass in medicine, because, 
with spoons, they almost always take too much. 

I doubt not that, after a time, we shall have in 
South Australia bottles holding 10, 20 or 30 metri¢ 
doses, instead of 8, 12 and 16; then the dispensing 
will be easier and the doses exactly metric. A whole- 
sale chemist says, when the war is over, he will be 


prepared to supply them if the doctors decide to 


use them. Till then, we can use what we have used 
hitherto. 

Another objection to the metrie system of pre- 
scribing according to the Pharmacopeeia of 1914 has 
been raised, namely, the use of the ‘‘mil’’ or milli- 
litre as the unit of fluid volume, instead of the eubic 
centimetre. The latter has, from the first, been the 
standard of volume, and is still in general use, 
whereas the former is a word coined by the British, 
and is introduced to displace it. The origin and 
reason of this change are given in an article in the 
Lancet, November 18, 1905, p. 1488, on ‘‘An Inm- 
provement in the Nomenclature of the Metrie Sys- 
tem,’’ from which we quote the following: ‘‘The use 
of the metric system in the prescribing and dis- 
pensing of medicines has hitherto presented one or 
two difficulties which may have hindered its wider 
adoption. In the metric system of measures, the 
smallest subdivision of the measure of capacity is 
the millilitre, or, as it has been erroneously ealled, 
the cubie centimetre. It is the one-thousandth part 
of the litre, and is equivalent to about 17 minims. 
The term ecubie centimetre denotes, strictly speak- 
ing, a measure of volume, and, as applied to a mea- 
sure of capacity, it is inappropriate, just as would 
be the ease in the Imperial system if the term cubic 
feet were substituted for gallons. <A practical dis- 
advantage that is met with in the metric system lies 
in the relative magnitude of the smallest measure, 
the millilitre. This has been overcome to some ex- 
tent by using decimal fractions of the millilitre. 








Thus, the dose of oil of copaiba is from 0.3 to 1.2 
millilitres, a quantity which does not convey to the 
mind so definite an impression as 5 to 20 minims, 
its Imperial equivalent. In order to simplify mat- 
ters, the suggestion has been made by the Editor of 
the Pharmaceutical Journal that the millilitre should 
be known as the ‘mil,’ the one-tenth part of a milli- 
litre as a ‘decimil,’ and the one-hundredth part of a 
millilitre as the ‘centimil.” The proposal to 
provide convenient subsidiary names for the 1.0, 
0.1, 0.01 millilitre, with a view to promote the ready 
use of the metric system in prescribing and dis- 
pensing was approved by the Council of the Phar- 
maceutical Society and submitted to Dr. Donald 
MacAlister for the consideration of the British Phar- 
macopeia Committee. This Council agreed to sup- 
port the suggestion, and communicated its views to 
the Warden of the Standards. Mr. Chaney, Super- 
intendent of the Standards Department, warmly took 
the matter up and brought it to the notice of Le 
Comité International des Poids et Mésures, with the 
result that this committee also accepted the pro- 
position as useful in Great Britain. Measures and 
pipettes, graduated to decimils and centimils, are 
now obtainable, and, as the Board of Trade has 
officially recognized the new terins, prescribers will 
find no practical difficulty in employing the metric 
system. Thus, in the case of oil of copaiba, the dose 
is expressed in the metric system as 3 to 12 decimils. 
The opponents of the metric system have laid em- 
phasis on the danger there is of misplacing the deei- 
mal point. This objection does not now hold good 
in the ease of the measures of capacity. There is 
little chance of a voluntary acceptance by the medi- 
cal profession of the metric system. We are still 
accustomed to think in Imperial terms, a facet which 
should satisfy a prominent British statesman. But 
if the compilers of the next edition of the British 
Pharmacopeia go a step further than the compilers 
of the 1898 edition, by inserting only the metrie 
system of weights and measures, perhaps prescribers 
and dispensers would universally adopt it. 

Now that bottles and measures graduated by the 
metrie system, with the convenient new terms mil, 
decimil and centimil have been officially reeognized, 
there is no practical hindrance to a wider use of the 
metrie system in medicine.’’ 


1l.—The Chemist. 

The Acting Seeretary of the South Australian 
3ranch of the British Medical Association and I had 
an interview with the President and Secretary of 
the Pharmaceutical Society of South Australia, after 
they had had a meeting of their Couneil to consider 
the matter of introducing the metric system of pre- 
seribing by the medical profession. All dispensing 
chemists, we were told, understand the metrie sys- 
tem and can dispense in accordance with it. What 
drugs they have to make themselves are prepared 
from directions in metrie w eights and measures. All 
their assistants have to be familiar with the metrie 
system, according to the regulations of the Pharma- 
ceutical Society. Henee, the registered chemists are 
ready to dispense according to the metric system 
directly the profession decides to adopt it. And 
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though some of the older ones would perhaps prefer 


| will be a pleasant and enjoyable diversion from the 


the Imperial system in dispensing, because they have | 


been accustomed to it all their lives, they are, never- 
theless, capable of dispensing metric prescriptions, 
and will be quite willing to do it. 


The chemists | 


have been waiting for the profession to notify them | 


of their intention to adopt the new method. Doubt- 


less, it is known to most members that Adelaide | 


chemists have to dispense now quite a large number 
of prescriptions written in the metric system. 


One | 


Continental medical man, trained in his Continental | 


school, always employs it. 
city to-day told me he acted as dispenser to a coun- 
try medical man of Continental origin, and had al- 
ways to dispense for his patients from metric pre- 
scriptions, and directly he became familiar with the 
method liked it just as well as the Imperial. 


I1l.—The Medical Student. 

All medical students who come from secondary 
schools and colleges have been taught the metric 
system and trained in its use. When they begin 
their medical course at the University they employ 


A chemist of note in the | 


anxieties of the present crisis. 

The desirability of issuing a new edition of the 
Adelaide Hospital Pharmacopeeia is under considera- 
tion by the Board and staff. This is almost a neces- 
sary consequence of the appearance of the new 
British Pharmacopeia, because certain preparations 
in this are much stronger or weaker than in the B.P. 
of 1898, and the dose is correspondingly altered. If 
a student finds in the Hospital Pharmacopeia the 
old dosage of these drugs, he may be misled to ad- 
minister them in the doses therein indicated; in 
some eases he would be liable to do a patient harm, 
and in others he might do him less good. There 
ought, therefore, to be a new Hospital Pharmaco- 
pela. . If a new one is produced, it would be unjusti- 
fiable to give the dosage only in the Imperial system, 


_ when the British Pharmacopeeia gives it in the metric 


it in the chemical and physical laboratories, and | 
their lecturers use it in teaching and demonstra- | 


tion; so they are quite familiar with it. From their 
the doses of drugs in the metric system as well as 
the Imperial, and in their lectures on systematic 
medicine they are taught the same, and in their ex- 
aminations are required to employ it. The only 
further requisite with them, therefore, is to ac- 
quire the art of prescribing according to the metric 
system. This they could easily manage with a cer- 
tain amount of practice, and this practice they 
should have at the hospitals. They should not be 
permitted, and still less should they be compelled, to 


as well. To give it in both would be very conveni- 
ent, but an extra expense. To give it only in the 
metrie would be an indication that resident medical 
officers and students were not only advised and ex- 
pected, but were required, to use this system in the 
hospital, and they would then be prepared to use it 
and be fairly proficient in its use when they passed 


S ‘ | out of the institution into private practice. 
materia medica lectures and text-books they learn | 


As regards the members of the honorary staff of 
the hospital, as this is a teaching institution and not 
a mere eleemosynary infirmary, everything in it 
should be not only of the best kind, but truly scien- 
tific, and in the most advanced state. Its medical 
officers should be not only abreast of the times, 
but in the van. They are among the highest in the 
profession, and will not permit their students to be 
in advance of their teachers, nor any outside prac- 


| titioners to move on a higher plane than themselves. 


limit their prescriptions to the Imperial system, and | 
so have to go out into the world prescribing accord- | 


ing to our old-fashioned, 


conservative Imperial 


method, and forgetting the better method they have | 


been taught at their alma mater, because their elders 
do not feel disposed to adopt the scientific system 
and keep medicine abreast of the other sciences. 


1V.—The Patient. 


Thoroughly acquainted with the metric system, they 
may be relied on to adopt it, and to introduce it, 
if possible, at once. 

When the martial conflict of the present war is 
over, there will begin a fierce commercial struggle 


| between the nations in an endeavour to recover 


It makes no difference to the patient whether | 
medicine is prescribed by the metric or the Imperial | 


system. 


fore, and will be called by the same name. When 
bottles and measure glasses are metrically graduated 


He will at present get his bottle of the | 


usual size and his dose will be the same as hereto-  ~... 3 : : 
different countries this varies very greatly, and local 


patients will be able to use these as easily as their | 


teaspoons and tablespoons, and with greater 
accuracy. 


V.—Other Individuals or Interests. 


Are there any circumstances which prompt to an 


immediate introduction of the metric or which sug- | 
_ tum is to introduce it into all business concerns and 


gest its postponement? 


The war may be cited as a reason for delaying | 
_ use, it is believed, would greatly improve our chances 
of holding our own and furthering our international 


the change of method. But I see no force in this. 
It really entails so little mental effort and inconveni- 
ence as to be negligible. Though many of the pro- 
fession are rather hard-pressed in their daily prae- 
tice, they will find time for this, and soon appreciate 
the advantage gained. Perhaps the mental effort 





trade and wealth lost during the contest. Experts 
recognize the Imperial system of weights, measures 
and coinage as a serious disadvantage to the British 
Empire in this coming competition, and to remove 
this handicap advise its abandonment for the metric 
system. They propose for the present a middle 
course, viz., to leave the coinage as it is, because in 


values rise and fall, and exchange has to be eal- 
culated, hence a metric British currency would not 
make it the same as that of other nations, and so 
would profit little; but to adopt, in toto, the Con- 
tinental metric system of weights, volume and ¢a- 
pacity. It is already employed in many, if not most, 
purely scientific institutions and researches, and in 
some departments of manufacture. The desidera- 


trades and industries. Its general knowledge and 


commerce. As medical men, we can help towards 
this end by starting the use of the metrie system in 
medicine, and thus accustoming to it ourselves, our 
chemists and eventually our patients. In this way 
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the thin end of a wedge, perhaps only a small one, 
will be inserted, to be imperceptibly driven home. 
And thus, during the war, we may ‘‘do our little 
bit’’ towards preparing for the aftermath. 

The Council has decided to recommend the Branch 
to advise all its members at once to use the metric 
system in prescribing. I may say that, whatever 
may be the decision of the Branch on the question, 
; I shall personally and unofficially fall in with the 
: recommendation of the Editors of the new British 
Pharmacopeeia and realize their expectations, by be- 
ginning at once to prescribe according to this 
method. 





Rineagson 


_— 
<< 


Reports of Cases. 


A SECOND CASE _OF INTRA-ORBITAL GROWTH 
REMOVED BY KRONLEIN’S OPERATION (OSTEO- 
PLASTIC RESECTION OF OUTER WALL 
OF ORBIT). 











By F. Antill Pockley, M.D., 
Sydney. 





Cases of Krénlein’s operation are rare 
interesting. Only three cases have been 


enough to be 
recorded here. 








Fig. I, 
D,.D.—Tumour Removed from Optic Nerve, Left Eye. 


The first (D.D), which I did in September, 1901, was the 
seventh recorded case of this operation. I showed the 
patient at a meeting of the New South Wales Branch of 











the British Medical Association, and published a report 
in the Australasian Medical Gazette. This was a case of 
“round-celled sarcoma of an aberrant type” (as described 
by Drs. Rennie and Cleland) on the optic nerve, and has 
been quoted in text-books as a unique case of malignant 
growth removed from the optic nerve, with complete 
restoration of sight. The patient, then a lad of 13, is 
now an electrical engineer. Quite recently I had an oppor- 
tunity of examining the eye, which has vision equal to hes 
and there is no disfigurement, as the accompanying photo- 
graph shows. 

Another case was recently recorded by Dr. Guy Pockley, 
in which he successfully removed an intra-orbital hydatid 
by this method.* 

My second case (A.H.G.) came to me from Queensland 
on the 28th of November, 1914. The patient was a man, 
aged 37, in other respects healthy. He stated that the left 


eye had been becoming more and more protruded for the 





Fig. II. 
A.11.G.—Intra-orbital Sarcoma. Before Operation. 
last three or four months, and the sight was failing. There 
was no pain and no history of syphilis; nothing of import- 
ance was discovered in family history. He had been 
treated in Brisbane for some months with large doses of 
iodide of potassium and inunctions of mercury. The 
Wassermann reaction was negative. Examination showed 
the left eye proptosed straight forward a third of an inch; 
considerable cedema of the lids; very slight impairment 
of movement; no diplopia. Beyond an indefinite swelling 
felt on deep pressure above the lower margin of the orbit, 
there was no inicrmation to be got from palpation. There 
was slight haziness of the disc, and very great engorge- 
ment and tortuosity of the retinal veins. Vision equalled 





*I believe a third case was operated on by Sir Alexander MacCormick, 
but was not recorded, 
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fingers at three feet. Diagnosis: Retro-ocular growth, 
chiefly within the muscle cone. 

On the 8rd of December, I did Krénlein’s operation at 
St. Kilda Private Hospital, Dr. Blackburn chloroforming, 
Dr. Gordon MacLeod assisting, and Drs. Temple Smith and 
Halliday standing by. As in my first case, I used a circular 
saw, worked by a dental engine, instead of chisels used by 
Krénlein, for cutting through the bone. In the present case, 
however, the saw kept slipping on the spindle, so, after 
vainly trying to get it to work, I substituted a dental burr, 
which acted quite well. Either of these instruments is, 
I think, preferable to the chisel, being more manageable, 
and free from the risk of splintering the bone. As con- 
siderable heat is generated by their use, it is necessary to 
keep them irrigated. 











RRS Te ae 


_—_—— 
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Fig. If. 
A.H.G.—Six Months After Operation. 


The present case proved as difficult as the former was 
easy, the reason being that the growth was so large that, 
with the eye, it packed the whole orbit, and it was im- 
possible for the assistant to pull the globe sufficiently far 
away from the temporal wall to make access easy for the 
cutting instruments. On reflecting the flap of soft tissues 
and bone forming the outer wall of the orbit, it was found 
how very extensive the growth was. Not only did it fill 
the intra-muscular cone, but was attached to the whole 
inner wall and floor of the orbit. Dissecting it away 
was tedious and difficult, because of the limited space for 
working. I found it necessary to make an additional in- 
cision through the lower lid, along the lower margin of 
the orbit, to enable me to detach the whole of the growth 
from the floor and the nasal wall. When removed, the 
various pieces bulked about the size of a large walnut. 
The skin wounds were closed by a few stitches; the perios- 
teum was not sutured. Both wounds healed by first inten- 





tion, and the stitches were removed on the fourth day. 
The growth was examined by Drs. Finckh and Sydney 
Jamieson, who pronounced it a lympho-sarcoma, and said 
that recurrence might be expected. 

The patient went home in a fortnight. There was then 
slight chemosis; the eye deviated slightly inwards; vision 
*/o, and diplopia. The haze of the disc and engorgement 
of veins had disappeared. 

A year later, both the patient and Dr. Robert Thompson, 
of Brisbane, wrote to me. There was no sign of recurrence. 
Dr. Thompson wrote, “Vision of left eye is */, or perhaps 
a little less; there is slight movement, though very slight, 
in all directions; the palpebral aperture is contracted, and 
gives the eye a shrunken appearance, but this is not 
really so.” 

Nineteen months have now passed since the operation, 
and, as I have not heard anything more, I presume there 
has been no recurrence. The patient promised to let me 
know at once if there were. 

The accompanying photographs show the appearance 
before and six months after the operation. The diplopia 
and defective mobility of the eye were inevitable, as a 
result of adhesions after the extensive dissecting away of 
such a large and adherent growth. The deformity of the 
lower lid is due to contraction of the incision through tha: 
structure, and could be remedied by a= slight plastic 


operation. 
= 


Reviews. 


SURGICAL NURSING. 

Mr. C. P. Childe’s book on Surgical Nursing and Tech- 
nique’ has reached its second edition. It is an up-to-date 
surgical text-book for nurses and contains information that 
would be found of considerable use to junior house sur- 
geons. In chapter III. the preparation of a patient in the 
ward before operation is dealt with, and the matter is well 
worth studying. The instructions are explicit, and their 
oceasional perusal would prevent nurses from falling into 
eareless habits. In the following chapter the author deals 
with the patient in the theatre. He calls attention in a 
footnote to the fact that cold water removes discharges 
much better than hot. This should be recognized by every 
nurse. Nurses frequently pour boiling water over instru- 
ments immediately after use, with the result that the pro- 
teid matter is fixed on them. In dealing with a patient in 
the ward after operation, Mr. Childe is satisfied to devote 
one half-page to the important subject of catheter cystitis 
In a book addressed to nurses more space should be allotted 
to this matter. The chapter on the selection of instruments 
is very good, and the descriptions and drawings of the 
various instruments are excellent. We doubt whether the 
appearance of Asch’s scissors and forceps for nasal septum 
work will meet with the approval of rhinologists. It must, 
however, be pointed out that the author states that sub- 
mocous resection is now the operation of choice. 


_— 


THE QUEENSLAND UNIVERSITY. 

The election of the members of the Senate of the Queens- 
land University takes place after we have gone to press on 
Friday, June 30, 1916. An arrangement has been effected 
whereby the British Medical Association, the legal profes- 
sion, the Church and the University will be adequately 
represented. Nominations for each of these bodies have 
been sought from the mass of members, and an agreement 
has been arrived at to ensure the election of the nominees. 
The Queensland Branch of the British Medical Association 
have nominated Dr. W. N. Robertson and Dr. E. S. Jack- 
son. Drs. W. W. Love and Aeneas McDonnell are the 
retiring members. They received the next highest number 
of nominations, and in consequence may obtain considerable 
support from the electors. 

The Senate consists of 20 members, 10 of whom are 
elected by vote and 10 are nominated by the Government. 
The candidates include 17 retiring members and 11 new 
nominees. The voting is in the hands of the graduates. 
whose number is stated to exceed a quarter of a century. 











1 Surgical Nursing and Technique—a Book for Nurses, Dressers, House 
Surgeons, etce., by Charles P. Childe, B.A.. F.R.C.S., Eng. Second 
ne omg 1916. Uondon: Railliére, Tindall & Cox. Crown 8vo., pp. 229. 
Price, 3s. 9d. 
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SATURDAY, JULY 1, 1916. 





Che Metric System. 





On page 1 will be found a powerful advocacy for 
the immediate adoption of the metric system in the 
writing of prescriptions by medical practitioners, 
from the pen of Dr. J. C. Vereo. This communica- 
tion was received by the South Australian Branch 
of the British Medical Association, in the only 
manner compatible with the scientific spirit of its 
members, at a meeting held on May 25, 1916, and a 
resolution was passed without demur to the effect 
that all medical practitioners in the State be recom- 


mended to adopt this system forthwith. We venture 


‘to bring this important matter to the notice of all 


practitioners in the Commonwealth, and to appeal 
to each one to adapt himself to the times and to 
accept the determination of his colleagues in the 
southern State. Dr. Vereo has dealt, with singular 
clearness, with all the technical difficulties which 
may present themselves to the practitioner when 
called upon to substitute the metrie for the Imperia! 
system. The amount of intelligence required for the 
complete mastery of the metric system is extremely 
small, and it appears to us that the majority of 
writers and speakers on this subject have been 
inelined to overstate the obstacles in the way of its 
general adoption. There are only two figures to be 
committed to memory for aceurate work, and only 
one for approximate prescribing. If the practitioner 
thinks in grains, he must learn that the equivalent 
of this weight is 65 milligrammes. As Dr. Verco 
points out, for ordinary practice the equivalent may 


be taken at 60 milligrammes. Similarly, if the 


practitioner thinks in minims, he. has but to re- | 


member that this measure is the same as 0.0592 
mils, which is very nearly 0.06. Thus the only 
number to be remembered is 0.06, which represents 
the decimal fraction of a gramme, or of a mil when 
representing the grain or the mininm. 

We are told that it is a matter of small difficulty 
to get rid of our antiquated and clumsy system and 

e 





| is desired, no ealeculation need be made. 





to replace it by the logical decimal or metric system. 
The Editors of the British Pharmacopeia and many 
others advocate this change on the ground that when 
this is achieved uniformity throughout the civilized 
world will be gained. These are cogent reasons for 
There are, however, greater advant- 
Pharmacology 


its adoption. 
ages, which no scientist can ignore. 
has advanced from its infancy and is rapidly 
The object of the 
therapeutist is to produce a definite effect, by means 
As knowledge 


becoming an aceurate science. 


of some medicament, on his patient. 
accumulates the doses of active substances tend to 
become larger, since it is usually the aim of the 
physician to produce the full pharmacological effect 
as rapidly as possible. At the same time, it has 
become the aim of pharmacologists to isolate the 
active principles and specifie substances in a pure 
state, in order that a physiological standard may be 
set up and adhered to as closely as_ possible. 
Accuracy in this work must be followed by greater 
accuracy in practical therapeutics. This accuracy 
is facilitated by the simplest means of preparation. 
lethal 


kilogram of animal body weight. Standard solutions 


Therapeutic and doses are calculated per 
are worked out in percentages in order that if a 
gramme, decigramme, centigramme or milligramme 
Antitoxins 
to the 


number of units contained in each eubie centimeter 


have long been standardized according 
of serum, or, in the pharmacopeial language, in each 
mil. It will thus be seen that, instead of involving 
a difficulty, the adoption of the metrie system wil! 
with the 


There is 


ensure simplicity and a doing away 
necessity of making mental calculations. 
only one slight drawback connected with the use of 
metric weights and measures, which, however, dis- 
appears as soon as the prescriber has become 
This is that the decimal 


It is easy to write a 


intimate with his symbols. 
points may be misplaced. 
milligramme when a decimilligramme is intended, 
as Dr. Vereo shows in the instance of the misprint 
in the British Medical A very short 
acquaintance with metric dosage will suffice to cal) 
up the vision of the symbol 0.001 when the practi- 
tioner thinks of a milligramme. Once this is firmly 
fixed in the mind, a mistake becomes almost 
impossible. It is advisable to write the 0 before the 


Journal. 
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decimal point in all cases, to prevent a misunder. 
standing arising when the pharmacist dispenses the 
prescriptions. We therefore urge all medical 
practitioners in the Commonwealth to adopt the 
metric system in prescribing without waiting for a 
mandate from the Editors of the British Pharma- 
copeia or from the Legislature. 


_— 
——— 





THE PATHOLOGY OF SYPHILIS. 


The excellent report of the Federal Departmental 
Committee, of which we publish a summary in the 
present issue, covers so much ground that a detailed 
discussion would probably oceupy a greater space 
than the report itself. It therefore becomes 
necessary on this occasion to restrict the discussion 
to one aspect of the question. The members of the 
Western Australian and the Victorian Branches of 
the British Medical Association have discussed at 
considerable length the various means to be adopted 
in the attempt to limit the amount of venereal in- 
fection, and to deal with the manifest disease that 
exists in our midst. This aspect of the problem is 
attracting the whole attention of the public, to the 
exclusion of all others. It may therefore be more 
advantageous to direct attention to the real basis of 
all progress in medicine, namely, to our knowledge 
of the diseases with which the Committee has dealt. 
The account of the pathology of the more important 
of the two great venereal diseases, syphilis, is a 
skilful one, but it suffers by being too technical as 
a popular record and too little detailed as a scien- 
tifie essay. This is especially noticeable since one 
of the Commissioners, Professor Sir Harry Allen, 
possesses almost unequalled knowledge of this 
subject. In one passage in the report some few 
figures are given from his observations. We there- 
fore suggest that he regard the report as a sort of 
general introduction to a further record to be 
published in these columns. Professor Sir Harry 
Allen has kept the records for many years of the 
macroscopical and microscopical appearances of 
syphilitic lesions met with in the post mortem room, 
and a elassified and minutely detailed description 
of these pathological changes should prove of the 
greatest value in the attempt to supplement our 
knowledge of syphilis. 





The members of the Committee point out that 
experimental syphilis in apes and monkeys rarely 
proceeds to the tertiary stages, and the late mani- 
festations, involving the central nervous system, 
have not as yet been reproduced in these animals. 
While the work conducted in the laboratory has 
enabled bacteriologists to study the primary lesions 
and the entrance of the virus into the organism, 
failed to trace the 
faetors determining the localization and characters 
In the absence of experi- 


these researches have so far 


of late syphilitic lesions. 
mental evidence, the study of the pathological 
anatomy and histology of these lesions, if undertaken 
by a skilled and resourceful observer, should throw 
light on many of the obscure passages in the de- 
velopment of these changes. 


Reference is made in the report, in the Western 
Australian Act, and in nearly every recent document 
on the subject, to the infectious stages of syphilis. 
Clinical experience has led practitioners to formu- 
late some guide as to when syphilis can be trans- 
mitted from the sufferer to a healthy person, and 
when this is unlikely, unusual or impossible. The 
discovery of the spirochete in tissues affected with 
late lesions suggests that the disease is infective in 
all its stages, and that infection is not usually passed 
on in late stages, owing to the difficulty the virus 
experiences in obtaining an exit from the body of its 
host. 
factors that determine the invasion of special tissues 
by the parasite, those that determine the relative 
immunity of other tissues at a time when it would 
seem that all parts of the body were within reach 
of the virus, and those which act in preventing the 
continuous or chance escape of the parasite from the 


Further information is required to reveal the 


gross lesions to the mucous surfaces, and thence to 
the exterior of the body. Some very suggestive 
evidence, albeit not new, is offered in connexion with 
the problems of hereditary syphilis. The Committee 


- tell of changes in the placenta and placental blood 


and of some form of immunity in the infants of 
mothers infected with secondary syphilis. In these 
and many analogous matters considerable obscurity 
still exists. Light may be shed by a careful analysis 
of the pathological records of the Melbourne 


University. 
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THE TREATMENT OF PNEUMONIA. 


The poultice, pneumonia jacket and antipyretic 
coal-tar preparation in the treatment of pneumo- 
coceal pneumonia and of broncho-pneumonia belongs 
to a past epoch, and are scarcely deserving of dis- 
cussion in this year of grace. The physician who 
refuses to recognize the wisdom of lessening in- 


stead of increasing the embarrassment of the lungs 


in a state of consolidation defies Nature and puts 
his beliefs before physiological knowledge. The 
origin of the idea of treating pneumonia in open-air 
wards is difficult to trace. Various claims have been 
made in this respect. In all probability the practice 
developed insidiously, and was applied sporadically 
many years ago. In America Dr. W. P. Northrup 
probably used this method before other teachers, and 
he was certainly one of the first to advocate it to 
other practitioners. Dr. George E. Rennie recorded 
in this journal in November, 1914 the results he 
had obtained during a period of six years at the 
Royal Prince Alfred Hospital. Those who still hesi- 
tate to place their pneumonia patients into the open 
air cannot do better than to refer to this excellent 
article. If they are open to conviction, they will 
be convinced. In the issue of The Therapeutic Gazette 
of March 15, 1916 three valuable articles have been 
published on the treatment of pneumonia, by Dr. W. 
P. Northrup, Dr. H. Brooker Mills and Dr. Hobart 
Amory Hare. A perusal of these articles will be 
found to be of great practical value. These three 
physicians of experience do not hesitate to 
consign the old, empirical means of treatment to 
oblivion, and to preach reason and physiology in 
the realm of therapeutics of these common disorders. 
The main motifs of their doctrines are: fresh air, 
skilled nursing, and no interference with Nature. 
Dr. Hare propounds the sound thesis that, when 
symptoms require medicinal treatment, the medica- 
ment should be given in full dose, and the effeet ob- 
tained at once. To write a prescription for a pneu- 
monia patient to take throughout the illness is rarely 
permissible. He also emphasizes the advantageous 
action of fever, and deprecates all attempts to reduce 
it, unless, indeed, its height is so excessive that life 
is threatened by overheating of the body. Dr. North- 
rup provides automobile fur coats for his nurses, but 
insists on having the patients out in the open. 





THE NEW AUSTRALIAN HOSPITAL. 


The Imperial authorities have accepted the offer 
of the Australian Department of Defence to supply 
a new double general hospital for service with the 
Australian Imperial Forces. The hospital will be 
known as the 14th Australian General Hospital, and 
will comprise of the usual 1,040 beds. We learn 
that the staff will be recruited from volunteers for 
the various positions from the six Military Districts. 
Some of the positions are yet unfilled, and medical 
practitioners desiring to apply for a post should do 
so through the Principal Medical Officer of their 
Districts. We understand that the senior posts will 
be filled by officers with military experience. Colonel 
F. D. Bird will, it is announced, be appointed Senior 
Surgeon. The Officer-in-Command will be selected 





from the senior officers at present serving with the 
A.A.M.C. at the front. A physician with the rank 
of Lieutenant-Colonel, one with the rank of Major, 
a surgeon with the rank of Major, an ophthalmic 
surgeon, a laryngologist, a radiologist and a bacteri- 
ologist, all with the rank of Major, will be required, 
while two Majors will be appointed for general mili- 
tary duty. In addition, ten officers with the rank 
of Captain are being sought. It is to these positions 
that general practitioners making application may 
be appointed. The non-medical staff will comprise 
of a dentist, a pharmacist, a masseur and two quar- 
termasters. The nursing staff will comprise of 79 
nurses. The appointment of an officer specially 
trained in orthopedic surgery and of two or three 
additional masseurs would enhance the value of the 
hospital greatly. 





THE ENFORCEMENT OF DRASTIC MEASURES. 


The first prosecution under the new regulations 
for contacts and carriers of meningitis in Victoria 
came before the Port Melbourne Police Court on 
June 19, 1916, when a man named Ernest Freeling 
pleaded guilty to a charge of having refused to 
submit to the treatment prescribed by the Medical 
Officer of Health, the defendant being a ‘‘meningitis 
contact.’’ He was fined £3, and was ordered to pay 
three guineas as costs. The penalty, in default, was 
fixed at one month’s imprisonment. Although it 
may be argued that the isolation and prophylactic 
treatment of persons who have been in contact with 
a sufferer from epidemic cerebro-spinal meningitis 
have not been proved to be effective measures against 
the spread of the infection, it is satisfactory to note 
that the regulations which were introduced on Feb- 
ruary 29, 1916 (see The Medical Journal of Australia, 
March 25, 1916, p. 274), are being put into force 
and are not merely permissive regulations, which 
have been introduced to allay publie anxiety. The 
isolation and treatment of the contact is an experi- 
mental measure, and, as such, should be watched 
closely by those interested in preventive medicine. 
No information is available as to whether the de- 
fendant was required, in addition to the fine and the 
payment of the costs, to submit to the treatment 
determined by the Medical Officer of Health. 


_— 
Yi 





THE OFFICERS’ TRAINING CORPS OF THE 
UNIVERSITY OF LONDON. 


The seventh annual report of the University of London 
Military Education Committee, which was presented to the 


Senate of the University on March 22, 1916, shows that 
commissions were granted to cadets and ex-cadets of the 
University of London Officers’ Training Corps from August 
5, 1914, to December 31, 1915, to the number of 2,228, in- 
cluding 48 to the Navy. The number of commissions granted 
to graduates and students of the University (not being 
cadets or ex-cadets) for the same period was 273, making 
a total of 2,501. It is explained that the work of this body 
has been affected by the Military Service Act and the 
new scheme for training enlisted men for commissions in 
officer cadet units set up by the War Office. The Uni- 
versity of London Officers’ Training Corps is now open 
only to students and other persons desirous of training 
for commissions who are under the age of nineteen years. 





Dr. C. A. F. Clark has been nominated for election to 
the New South Wales Branch of the British Medical Asso- 
ciation. 
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Abstracts trom Current Medical 
Literature. 


SURGERY. 


(1) Sex Gland Implantation. 


G. F. Lydston (Journ. Americ. Med. 
Assoc, May 138, 1916) publishes the de- 
tails of three cases of sex gland im- 
plantation. The first patient was suf- 
fering from dementia precox. Fifteen 
months after the implantation of a 
buman testis there was still a nodule 
of glandular tissue of approximately 
the size of a hazel nut. The patient’s 
condition was much improved, but the 
author is not prepared to assert that 
the improvement was due to the im- 
plantation. The second patient was a 
man, aged 29 years, who had been in- 
jured in the testes while playing fowt- 
ball. After the swelling had subsided. 
the right testis was found to have dis- 
appeared entirely, and the left to have 
atrophied to a moderate degree. Viril- 
ity was not impaired, and the patient 
married three years later. No children 
were born of the union. Nine years 
after marriage pain occurred in the 
remnants of the left testicle, without 
any preceding trauma or known infec- 
tion. In three weeks’ time, the testicle 
had atrophied completely. Sexual 
power was “satisfactory” up to the time 
of the loss of the second testicle. After 
that time there had been complete im- 
potence. In July, 1915, the author im- 
planted both testes of a boy of 14 
years, who had died of the effects of a 
crushing injury. The testes were re- 
moved six hours after death, and kept 
on ice in saline solution until the op- 
eration, 33 hours later. Implantation 
into the scrotal sacs on either side was 
carried out, the whole of both testicles, 
without removal of the epididymes. he- 
ing employed. Healing was prompt, 
and the patient left the hospital two 
weeks later. Vigorous and painful 
erections occurred after the eighth dav 
and necessitated the application of an 
ice bag. Successful coitus was prac- 
tised three weeks after the patient left 
the hospital. Seven months later the 
patient considered himself to be per- 
fectly normal. Erections were vigorous 
and more frequent than usual, and the 
patient felt mentally and physically 
well. The implanted testicles had un- 
dergone a moderate amount of atrophy, 
but were of medium size and natural 
consistency. He had complained of 
nervous symptoms similar to those in- 
duced by large doses of strychnine for 
a few weeks after the implantation, 
but these disappeared spontaneously. 
The last case was that of a man, aged 
60 years, who complained of loss of 
sexual vigour. He appeared to derive 
benefit from ,the implantation of tes- 
ticles from a boy of 17 years, who had 
been killed by an injury crushing his 
head. In conclusion, he expresses the 
opinion that permanent physiological 
and therapeutic advantages follow this 
operation. 





(2) Gunshot Wounds of the Cranium. 


R. Whitaker realizes that a complete 
knowledge of the subject of gunshot 
wounds of the skull and brain cannot 
be obtained until the experiences gained 
at the clearing and dressing station, 
general hospitals and base hospitals, 
have been gathered and have .been 
supplemented by the details of the ulti- 
mate fate of the survivors (British 
Journ. of Surgery, April, 1916). He deals 
with his own experience at a base hos- 
pital, where the patients were received 
from seven to ten days after the injury. 
The operative treatment of gunshot 
wound in the brain evolved by Victor 
Horsley has been followed. This in- 
cludes the free incision of the injured 
and septic area of the scalp, the ex- 
posure of the injured area of the skull, 
the exposure of normal dura mater 
around the entire circumference of the 
wound, the removal of fuoreign bodies 
blood and pus from the brain, without 
breaking down protective adlesions, 
and the keeping open of the whole 
wound from the first. Decompression 
was practised freely, and the author 
states that he is inclined, as he gains 
experience, to deal more drasticaily 
than’ he used to. In turning to the 
question of the search for foreign 
bodies, he points out that the brain is 
an organ which is able to take care of 
itself, and which is more resistant to 
mechanical irritation and to _ sepsis 
than is usually supposed. He recog- 
nizes that the removal of all fragments 
is ideal, but in practice he deprecates 
prolonged search. Speed and free de- 
compression are the essentials for suc- 
cess. The operation should be completed 
within 20 minutes, and he does not 
think that it matters if a few small 
fragments: are left behind. The next 


| point dealt with is that of infection. 


He calls attention to the disastrous 
effects of streptococci in intra-dural 
wounds. Over 90% of the cases with 
this infection ended fatally. On the 
other hand, apparently hopeless infec- 
tions with the gold or white staphylo- 
coccus respond to treatment. He gives 


| a minute account of the technique em- 
‘ ployed. The chief points are the avcid- 


ance of ligature or suture of vessels, the 
use of pressure forceps, which are left 
on the vessels for sixteen hours and 
the application of muscle or fascia pads 
to control hemorrhage. Foreign bodies 
are lifted out when obvious, and others 


| are washed away with a free irrigation 


of hydrogen peroxide. He is of opinion 
that active septic processes in a badly 
drained wound, cases in which there is 
evidence of cerebral irritation or com- 


| pression, and cases in which there are 
| coma and a slow pulse demand imme- 
| diate operation. 
| and acute sepsis of the scalp, associ- 
| ated with evidence of cerebral com- 
| pression or 
| should be deferred if possible. 
| cases with depressed fragments of bone 
| or foreign bodies which can be reached 


When there is active 


irritation, the operation 


Clean 


without further injury to the brain, 


| undoubtedly require an operation, but 
| this may be postponed, according to 


convenience. In hopeless cases, and in 
cases in which a previous operaticn 
is followed by an unsatisfactory result, 


the advisability or otherwise of ver- 
forming an operation may be in doubt. 
The author is of opinion that cases of 
cranial injury do better if the opera- 
tion is postponed until the patient ar- 
rives in hospital, A primary operation 
at the dressing-station usually yields 
unsatisfactory results. The high mor- 
tality among patients operated on dur- 
ing transport is directly due to the in- 
cidence of streptococcal infection. He 
concludes with the following sentence. 
“At a time when the uselessness of 
antiseptics and the value of suturing 
scalp wounds are being proclaime‘l so 
loudly, it may be well to draw atten- 
tion to the danger of streptococcic in- 
fection of operation wounds, and to 
the grave risks which are incurred by 
suturing the scalp.” 


(3) Ligature of Arteries for Traumatic 
Aneurysm. 


G. T. Bishop deals with the ligature 
of arteries in the continuity of a limb, 
with the object of demonstrating how 
far the usual practice may be departed 
from (Journ. of the Royal Naval Medical 
Service, April, 1916). In cases of trau- 
matic aneurysm in Hunter’s canal, or 
in the popliteal space, there is no neces- 
sity to ligature the femoral in Scarpa’s 
triangle. When this aneurysm is due 
to disease, it may be advisable to du 
this. Although it is ideal to ligature 
the vessel in traumatic aneurysm above 
and below the lesion, this was not el- 
ways done in his cases, and yet the 
results proved _ satisfactory. When 
aneurysms were not increasing rap- 
idly, he applied Signorini’s tourniquet 
twice daily on the vessel, above the 
sac, for a week or more previous tc 
operation. This procedure favoured 
the establishment of a free collateral 
circulation. He publishes a_ table 
showing the results of ligature for 
aneurysms of the brachial radial, ex- 
ternal iliac, common femoral, femoral 
in Scarpa’s triangle, femoral in Hun- 
ter’s canal, popliteal and _ posterior 
tibual arteries. In the majority of these 
eases they were satisfactory. 


(4) Pyloric Exclusion. 

R. Levisohn makes the assertion that 
simple gastro-enterostomy, without 
pyloric exclusion, is not a cure for gas- 
tric or duodenal ulcer (Surg., Gynec. and 
Obstet., April, 1916). He disagrees with 
Patterson’s statement that the occlu- 
sion of the pylorus is an unnecessary 
complication of gastro-jejunostomy, 


| and that it is based on erroneous path- 


| 
| 
| 
| 
| 
| 
| 


ology. In 1901, Kelling proved con- 
clusively the fallacy of the idea that all 
food and gastric juices passed through 
the anastomosis and that none passed 
through the pylorus. The author holds 
with Patterson that the regurgitation 
of bile through the anastomosis plays a 
certain curative réle, by counteracting 
acidity, but he denies that this alkal- 
inization alone is sufficient to cure 
the ulcers. He then turns his atten- 
tion to the different methods of. per- 
forming pyloric exclusion. Von Eisel- 
berg’s unilateral pyloric exclusion pro- 
vides a permanent result. It is, how- 
ever, only ysed by a comparatively 
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small number of surgeons, as it is a 
much more formidable procedure than 
any of the other methods. He considers 
that while the ultimate success ob- 
tained by means of this operation can- 
not be denied, the greater operative 
risk stands in the way of its general 
adoption. The Kelling-Mayo infolding 
stitch does not find favour. He quotes 
a case in which the patient had to be 
operated on for intestinal obstruction 
a fortnight after this operation. The 
pylorus was found at this early date to 
be patent. Wilms’s method of pyloric 
exclusion by a free transplant of fascia 
is described as not ideal, since Braggio 
found that the transplant was macro- 
scopically and microscopically absorbed 
and necrotic in places. He proceeds to 
discuss the methods of exclusion with 
the aid of ligatures and tapes, and de- 
scribes Biondi’s method of longitudinal 
incision across the pylorus through the 
serous and muscular coats, with divi- 
sion and ligature of the mucous coat, 
as being midway between the simple 
constriction and von Hiselberg’s opera- 
tion. He considers, however, that Bi- 
ondi’s method cannot assure a _ per- 
manent closure of the pylorus, because 
the ligatures are apt to cut through 
the mucosal stump at an early date, 
and the powerful regenerative power of 
the mucosa will cause a restoration to 
the original state. The author describes 
a modification of Biondi’s method, 
whereby the two mucosal stumps are 
buried in the pyloric and duodenal 
ends respectively. This method gives 
a permanent occlusion, without the at- 
tendant dangers of von _ Eiselberg’s 
operation. 


GYNASCOLOGY AND OBSTETRICS. 


(5) Metastatic Carcinoma of the 
Ovary. 


W. S. Stone (Surg., Gynec. and Obstet., 
April, 1916) reviews the literature deal- 
ing with metastatic carcinoma of the 
ovary, and discusses the subject fully. 
Prior to 1900 very little interest was 
taken in the subject, and it was gen- 
erally thought that the majoritv of 
carcinomata of the ovaries were pri- 
mary. He gives the credit to Kruken- 
berg for having worked out the path- 
ology and histogenesis of ovarian ma- 
lignant disease in 1896, and to Schla- 
genhaufer for having been the first to 
emphasize the new theory that the 
majority of malignant tumours of the 
ovaries were secondary to growths in 
other organs, especially the stomach 
and breast. He himself since the ap- 
pearance of these papers has reviewed 
the reports of 1383 cases, and, with 
few exceptions, finds that the ovarian 
tumours were secondary to tumours in 
other organs. The primary tumours 


occurred as follows: Stomach, 75; 
breasts, 25; large intestine, 22; gall 
bladder, 5; small intestine, 4; pan- 


creas, 1; appendix, 1. The metastases 
in.the ovary were usually bilateral 
and sometimes were of such size as to 
control the clinical course of the dis- 
ease. In the next place he discusses 
the frequency of secondary ovarian 











carcinoma, quoting the statistics and 
opinions of Bland-Sutton and others, 
and concludes that the possibility of 
metastatic invasion of the ovaries 
should always confront the surgeon in 
dealing with the problem of treat- 
ment, and prognosis in cases of pri- 
mary growths in the stomach and 
breast. This is especially necessary in 
cases of recurrence in the chest wall 
or in the other breast after operations 
for the removal of the primary mam- 
mary tumour have been performed. 
He asserts that the discussion of the 
pathology and histogenesis of second- 
ary ovarian carcinoma is closely re- 
lated to the interpretation of the Kru- 
kenberg tumour, of which he gives 
Krukenberg’s own minute description. 
He quotes the opinions of numerous 
authorities, many of whom agree with 
him that the histology of secondary 
ovarian tumours varies with the situa- 
tion and nature of the primary growth, 
but that their morphology is undoubt- 
edly often altered by the changed con- 
ditions of nutrition and growth which 
the ovarian structure offers. The 
adeno-carcinomatous type appears to 
be frequent, but a large number are 
of the diffuse, infiltrating type, in 
which the glandular structure is lost. 
These tumours frequently show a dis- 
tinctly fibro-carcinomatous structure, 
similar to the structure of the primary 
tumour in the stomach or breast from 
which they are derived. The tumour 
of the ovary described by Krukenberg, 
he admits, may be a primary growth, 
but in the vast majority of cases it 
presents the histology of a secondary 
diffuse infiltrating carcinoma, the char- 
acters of which are those of a primary 
growth in the stomach, or of a myxo- 
matous or mucoid degeneration of the 
cells, and are frequently influenced by 
a reaction on the part of the invaded 
stoma. In regard to the route of 
metastatic invasions of the ovaries, he 
states that it is rarely a chance dis- 
tribution by embolic transportation 
through the blood or lymphatic vessels, 
but occurs either by a direct exten- 
sion through the retroperitoneal lym- 
phatic glands by permeation or by a 
retrograde transportation or by peri- 
toneal implantation. 


(6) Pituitary Extract in Obstetrics. 


Kinnear (Can. Pract. and Review, 
April, 1916) records his experiences 
with pituitary extract. He states that 
the non-pregnant uterus is unaffected, 
but the parturient uterus is stimulated 
by the administration of pituitary ex- 
tract. The only explanation he can 
offer is that some substance, either 
maternal or foetal in origin, sensitizes 
the pregnant uterus to the active body 
of pituitary gland. In regard to its 
uses he states that, as a rule, it will 
not induce premature labour. When 
the patient is approaching full term, 
it is at times able to induce labour. 
For this purpose he recommends 0.5 
c.cm. or 1 c.cm., but says that several 
doses of 0.3 c.cm. every hour have been 
successful. If the patient has passed 
full term, and especially if she is hav- 
ing false pains, an injection is usu- 
ally successful. He records both good 





and bad results from its use in the 
first stage of labour. He has aban- 
doned it both for the purpose of in- 
ducing labour and during the first 
stage, or, if he uses it, does so with a 
certain amount of fear. He recom- 
mends it strongly for the second stage 
of labour, especially in multiparz, who 
only require a few small pains to de- 
liver the child. The child is born while 
the uterusis still acting under the drug, 
the placenta is detached more quickly 
than usual, and the patient does not 
lose as much _ blood. In cases of 
retained placenta and _ post-partum 
hemorrhage, he has obtained good 
results., In conclusion, he _- says, 
that pituitary extract is very -valu- 
able in selected cases, but should never 
be given in cases of contracted pelves 
or in the first stage of labour. Its 
use should be limited to the second 
stage. If the child is not born within 
a few minutes, the patient should be 
delivered with forceps, before the ef- 
fect of pituitary has worn off, in order 
to prevent post-partum hemorrhage 
and asphyxia or death of the child. 


(7) Pyelitis of Pregnancy. 


In a paper on pyelitis of preg- 
nancy and the puerperium, Kennedy 
(Can. Pract. and Review, April, 1916) 


points out that the majority of cases 
occur between the fifth and eighth 
months, and that, though pain, tender- 
ness, swelling ‘in the renal region 
(usually the right), fever, chills, gen- 
eral malaise, pus and bacteria in an 
acid urine, and leucocytosis are nearly 
always present, occasionally all are 
absent, except the pus in urine. At 
other times the pyuria and swelling in 
the renal region may occur after all 
other signs and symptoms are present. 
Casts are usually absent and hsema- 
turia rare. The urine is occasionally 
alkaline, but there is an absence of 
phosphatie crystals and bladder epi- 
thelium, which is so characteristic of 
cystitis. Contrary to the experience 
of other authors, he finds frequency of 
micturition and dysuria rare. He is 
of opinion that the condition is fre- 
quently confused with influenza, and 
that it is more common in the puer- 
perium than in pregnancy. The in- 
fective organism in all his cases was 
the bacillus coli communis, at times asso- 
ciated with the streptococcus. As to 
the manner of invasion he favours the 
theory that it is a direct infection 
through the wall of the colon in those 
eases in which there is no meso- 
colon, and the ascending colon lies di- 
rectly in contact with the pelvis of the 
right kidney without the intervention 
of peritoneum. He advances argu- 
ments against it being either an as- 
cending infection from the bladder or 
primarily a blood infection. For treat- 
ment he recommends urotropin in 
doses from 30 to 45 grains a day, and 
if the urine is alkaline some acidulator 
must be added. As the colon bacillus 
does not thrive in an alkaline solution, 
alkalizers in large doses are usually 
successful. In conclusion, he recom- 
mends autogenous vaccines, especialy 
for bacillus coli infections. 
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Medical Societies. 


PATHOLOGICAL CLUB. 


A meeting of the Pathological Club was held in the Bureau 
of Microbiology, Sydney, on June 14, 1916. Dr. J. B. Cle- 
land occupied the chair. 


Carbon Dioxide in Expired Air. 

Dr. H. S. H. Wardlaw recapitulated the main features of 
his investigation on the effect of holding the breath on 
the percentage of carbon dioxide in the alveolar air (see 
The Medical Journal of Australia, May 6, 1916, p. 387). The 
discussion on the communication was resumed. Dr. Litch- 
field had had much experience of dyspnoea due to mechani- 
cal obstruction when he was house physician to the Diph- 
theria Hospital. He recognized three main types of 
dyspnea. There was the rapid, but not laboured, respira- 
tion observed in pneumonia and in pleurisy with effusion. 
Secondly, there was obstructive dyspnoea associated with 
bronchitis and with laryngeal conditions. Thirdly, there 
was the panting dyspneea of “air-hunger” seen in uremia. 
He had noted that the rate of breathing was slow when 
the obstruction occurred at a high level, eg., in laryngeal 
cedema, and that the rate of respiration was fast when the 
obstruction occurred low, as in bronchitis and in broncho- 
pneumonia. In cardiac dyspneea, accompanying failure of 
the hypertrophic compensation, the breathing was laboured, 
as in dyspnoea due to obstruction. He thought that the 
pressure within the thorax determined the rate of breath- 
ing. He had followed with interest the investigations of 
Haldane and the Oxford school of physiologists. He be- 
lieved that the concentration of carbon dioxide in the blood 
traversing the respiratory centre sensitized the nerve ceils 
of the centre. The conditions of pressure within the chest 
determined the type of the reaction to the respiratory 
stimuli. 

Dr. H. G. Chapman pointed out that there was a marked 
diminution of the tension of carbon dioxide in the alveolar 
air in diabetic coma. He sought information as to the 
occurrence of dyspncea in that condition. 

Dr. Litchfield replied that he had not observed any change 
in the brea:thing in diabetic coma.’ 


Estimation of Sugar in Urine. 

Dr. H. G. Chapman read some notes on the estimation 
of sugar in diabetic urines. He had found that large errors 
occurred in the estimation of sugar by methods dependent 
on the reduction of solutions of cupric salts. These errors 
were of sufficient magnitude to invalidate any inferences 
drawn as to the capacity of the body to oxidize sugar. 
While these errors could be avoided by the use of proper 
conditions for carrying out the estimation, they easily crept 
into the determinations of unpractised workers. These 
methods were reliable when standard conditions as to the 
amounts and concentrations of the copper solution and the 
urine were employed, and when the mixture was heated for 
a constant period of time. He had taught his students a 
simple practical method, by which errors of a magnitude 
greater than 5% were avoided. He had found, however, 
that the clinical teachers used other methods, which were 
not reliable, and that students were told such methods were 
satisfactory for clinical purposes. By such methods he 
had cbserved errors of 100% in the amount of sugar ex- 
creted in twenty-four hours. A year previously he had 
learnt that the clinical determination of sugar was usually 
made by optical means in some European institutions. Dur- 
ing the last year he had compared the results obtained 
by the reduction of copper solutions with the results cal- 
culated from polarimetric measurements. He had used two 
optical methods. He had calculated the amount of sugar 
from the amount of dextro-rotation after decolorization of 
the urine with a solution of lead acetate. He had also sub- 
jected the urine to fermentation with yeast, and calculated 
the sugar from the amount of change in the rotation after 
fermentation. He had adopted this latter method since he 
had found that urines were usually levo-rotatory after 
fermentation. The results had been in general agreement 





1 Reference to medical literature shows that the term ‘‘air-hunger’’ was 
used for the first time by Kussmaul for paiting dyspnea in diabetic 
coma, 





with those obtained by the reduction method. He had used 
a large half-shadow polarimeter, with a 3-decimetre tube. 
The readings were made to the hundredth of a degree, and 
the circle of the analyser was rotated 180° and read again, to 
avoid errors of graduation. He had compared these re- 
sults with those obtained by the measurement of the gas 
liberated during fermentatiog. He had found this simple 
method sufficiently accurate when the amount of sugar 
was small, but quite inaccurate when the amount of sugar 
was large. He had some difficulty in obtaining active yeast 
free from sugar. Many urines did not ferment well unless 
slightly acidified with tartaric acid. The fermentation test 
was easily performed and quite reliable if a control test 
of the yeast mixed with water was carried out at the same 
time, to exclude the presence of sugar in the yeast. He 
hoped that a compressed yeast would be available some 
day in Sydney for this purpose. 

Dr. J. B. Cleland asked whether colon bacilli had been 
used instead of yeast to ferment the urine or to detect 
glucose? 

Dr. Burton Bradley said that he had used the reduction 
method in the same way as Dr. Chapman. He had found 
the results of different estimations on the same patient quite 
concordant. He had slightly modified the way of carrying 
out the estimation, so as to use a more convenient form 
of apparatus. He placed the copper solution (Pavy’s), water 
and a measured amount of urine in a flask, which he then 
plugged with a tightly-pressed mass of cotton wool. He 
then boiled the fiask for three minutes, and observed the 
colour. He had found this modification quite useful, as the 
next flask could be prepared while the first flask boiled. 


Acidity in Bread. 

Dr. H. G. Chapman read a communication on acidity in 
doughs. He said that bread acquired, at times, an un- 
pleasant taste, which made it appear sour. He had found 
that this taste appeared when the acidity of the bread was 
increased. In loaves with this ‘‘twang” the acidity might 
be twice or three times as much as in sweet bread. He 
had recently investigated the cause of this acidity in one 
particular instance. He had found it due to the dough re- 
maining too long in the troughs. The acidity of the dough 
rose much more rapidly in the last hour than in the previous 
eight hours. The baker’s difficulty was solved by taking 
the doughs an hour earlier than he was accustomed. The 
acidity of bread in this country seemed to be due to lactic 
acid as well as acetic acid, which was chiefly mentioned in 
the text-books. 

Acute Anterior Poliomyelitis. 

Drs. Burton Bradley and J. B. Cleland demonstrated some 
microscopical sections of the spinal cord of a child dead of 
an undiagnosed affection. The changes were typical of 
anterior poliomyelitis. They described some experiments under- 
taken with the view of tracing the infecting virvs. 





VENEREAL DISEASES. 


The Departmental Committee appointed to enquire into 
the causes of death and invalidity in the Commonwealth 
have issued a report dealing with venereal diseases. The 
report is divided into four chapters, on syphilis, gonorrhcea, 
venereal diseases in the military forces, and alcohol in rela- 
tion to venereal disease respectively, and ends with a num- 
ber of recommendations based on the subiect matter. 

Syphilis. 

A simple description of primary, secondary and tertiary 
syphilis is given as a foundation for discussion. The authors 
then proceed to attack some of the more subtle problems 
in connexion with the infection. The first subject of im- 
portance is the invasion of the walls of blood vessels by 
the spirochacta pallida, They state that atheroma frequently 
occurs without any sign of syphilis, but that many forms 
are distinctly syphilitic. They instance the severe ulcera- 
tive forms, atheroma of the ostia of the coronary arteries, 
forms showing marked tendency to relapse, and, lastly, 
forms characterized by a great outbreak that subsides under 
effective anti-syphilitic treatment, perhaps leaving much 
scarring and ultimate deposits of earthy matter in irregular 
calcification, as typical of syphilis. The atheromatous pro- 
cesses at times attack the inner and middle coats of the 





July 1, 1916.] 


THE MEDICAL JOURNAL OF AUSTRALIA. 13 





arteries, and then lead to aneurysmal dilatation of the whole 
vessel, or to saccular aneurysm of the aorta. They hold 
the opinion that practically all saccular aneurysms are 
syphilitic in origin. : 

Syphilitic disease often affects the smaller arteries, and 
may lead to softening of the brain, angina pectoris and 
gangrene of the toes and feet. The heart itself is often the 
seat of syphilitic changes. Gross fibrous changes in the 
cardiac muscle is almost always due to this disease. 

The authors find that the manifestations of tertiary 
syphilis are usually not symmetrical. They add that, though 
the parasites are present in these lesions, “they are prac- 
tically never known to communicate the disease to other 
persons.” This, we take it, means that persons suffering 
from tertiary syphilis rarely pass the infection on to healthy 
persons, notwithstanding the fact that they harbour the 
spirochaetu pallida in their lesions. They qualify this state- 
ment by pointing out that infection may arise when the 
secondary stage overlaps the third, and that infection may 
be transmitted through the offspring to the wife, nurse 
and others. 

Having dealt with tertiary syphilis, they pass on to a 
consideration of the so-called parasyphilitic lesions. They 
emphasize the fact that there is no essential difference be- 
tween syphilis and parasyphilis. The most common forms 
of parasyphilis are locomotor ataxia, general paralysis of 
the insane, obstinate anemia, and‘ certain forms of 
neurasthenia. 

Persons suffering from syphilis have a high degree of 
resistance against fresh syphilitic infection. The occurrence 
of a new primary lesion is regarded as an indication of the 
cure of a preceding syphilis. 

The mode of transmission of syphilis té the foetus is 
described as being commonly from the mother, who has 
been infected with manifest syphilis by the father. Less 
frequently the father infects the ovum directly. In the 
latter case the mother is also infected, but the disease may 
remain latent. The mother may nurse her syphilitic child 
without fear of infection. But since these mothers with 
syphilitic infants often yield a positive Wassermann reac- 
tion and at times become affected with tertiary or para- 
syphilitic lesions at a later date, it is assumed that a syph- 
ilitic child always implies syphilis in the mother. 

Syphilis is a frequent cause of abortion and of the death 
of the unborn foetus. Dr. Newsholme estimated the loss of 
138,249 lives in England and Wales in this manner for the 
year 1914. This would mean that one unborn life is wasted 
to every six children born alive. The authors describe the 
pathological changes met with in syphilitic disease of the 
ovum. The walls of the main blood vessels of the umbilical 
cord are thickened and rigid, and fibrous tissue spreads 
from the vessels into the substance of the cord. Hzmor- 
rhages are found in the placenta, and, at a later date, the 
membranes undergo fibrotic changes. The placenta may 
become the seat of fibrosis, or may be studded with gum- 
matous growths. Placente affected in this manner have 
been found to harbour the syphilitic parasite. In the next 
place, they call attention to the fact that infants who are 
apparently healthy often do not acquire syphilis from a 
mother who is manifesting a syphilitic rash during the 
period of suckling. The explanation of this is that the chil- 
dren either have a latent form of the disease or have ac- 
quired an immunity at or before birth. The infant tainted 
with inherited syphilis may be the means of passing the 
infection on to healthy persons, and a warning is given in 
regard to the danger of a clean nurse suckling an infected 
baby and of relatives and friends kissing or even handling it. 

During the year 1914, no less than 3,326 infants died 
shortly after birth from congenital debility, icterus and 
sclerema, all of which may be regarded as syphilitic mani- 
festations. Dr. P. B. Bennie made the following assertions 
at the Australasian Medical Congress held in Melbourne. 
At least 25% of the sick children in Melbourne are syphilitic, 
and about 10% of the total number of children in the city 
are syphilized. Nearly 50% of the children who die have 
been infected. The chances of dying before puberty are 
seven times greater for syphilitic than for non-syphilitic 
children. His own experience showed that 60% of children 
with tubercular meningitis were syphilitic. No less than 
14% of 300 families which he attended regularly were in- 
fected. Before leaving this subject, they recall the usual 
manifestations of hereditary syphilis. 





The authors find that there is no evidence that syphilis 
was known in ancient Egypt, Greece or Rome. It is a 
disease peculiar to man, save when the infection is arti- 
ficially produced. A suspicion has been expressed that 
syphilis may have been confused with leprosy in Europe 
in the early middle ages. It is believed that it was intro- 
duced into Europe from America by the expeditions of 
Columbus. 

Metchnikoff and Roux succeeded in 1903 in producing 
syphilis artificially in apes and monkeys, The disease, 
however, did not progress beyond the primary stage in the 
majority of the experiments. Secondary lesions have been 
observed in the chimpanzee and gibbon. The blood of 
man has proved to be capable of giving rise to the disease 
in monkeys within 40 days of the primary inoculation. 
Apes may be cured and re-inoculated. This is held to be 
evidence that immunity indicates the persistence of the 
disease. Localized lesions have been produced in the eyes 
and testes of rabbits. 

Pure cultures of the spirochaeta pallida were first pre- 
pared by Nuguchi in 1911. The percutaneous reaction is 
described. A brief reference is made to the Wassermann 
reaction, and the statement is made that it is commonly 
held that the serum of 60% of persons suffering from 
syphilis in its various forms and stages yields a positive 
reaction, 

In dealing with the prevalence of syphilis, the authors 
refer to the analyses of Professor Sir Harry Allen, recorded 
in 1904. He found definite signs of syphilis in 34 out of 
100 consecutive post-mortem examinations, and doubtful 
signs in 19. In 1908 he found 32 definite syphilitic lesions 
in a further 100 autopsies, and doubtful signs in 30. In 
order to arrive at an approximate determination of the 
prevalence of the disease, confidential notification was at- 
tempted in Melbourne during the 12 months ending May 
31, 1911. In every case reported, the Wassermann test 
had been applied. About one-half of the practitioners re- 
sponded to the call. The number of cases notified was 5,000; 
in 1900 instances the serum gave a positive reaction, and 
in 400 it gave a partial reaction. Dr. J. W. Barrett tested 
550 patients attending his ophthalmic clinic, including those 
who came to have their eye-sight tested. Of this number, 
47 gave a positive reaction and 31 a partial reaction. A 
committee reported to the Australasian Medical Congress 
at Auckland in 1914 that it “was fairly certain that 12% to 
15% of the population in London, Paris and Berlin were 
syphilitic, and, in addition, a much larger number were 
gonorrheic. There was good reason for thinking that Aus- 
tralian cities were affected to much the same extent.” 

The authors quote from the Final Report of the British 
Royal Commission on Venereal Diseases (1916) in support 
of. the assumption of the extremely wide distribution of 
syphilis. An attempt is made to estimate the number of 
deaths due to syphilis within the Commonwealth during 
the year 1914. All the deaths registered as being due to 
syphilis, general paralysis of the insane, locomotor ataxia 
and congenital debility, icterus and sclerema, one-third of 
the deaths from cerebral hemorrhage, softening of the 
brain, paralysis without specified cause and organic disease 
of the heart, three-quarters of those from aneurysm, ather- 
oma and affections of the arteries, one-fifth of those from 
cirrhosis of the liver and Bright’s disease, and one-tenth 
of those from encephalitis, simple meningitis, and epilepsy 
are regarded as deaths due directly or indirectly to syphilis. 
The total number of the estimate is 7,189. 

In regard to treatment, the authors express the opinion 
that salvarsan and neo-salvarsan give, as a rule, a rapid 
control over the early manifestations of the disease, and 
that British substitutes, such as kharsivan, have been found 
to be equally effective and equally safe. They give some 
further details in regard to treatment by salvarsan, com- 
bined with mercury and iodides. 

Prevention is best effected by abstention from sexual 
connexion by syphilitics until complete cure has been at- 
tained. Apart from abstention, rigorous treatment of both 
husband and wife is regarded as the best means. To this 
end the Committee recommend a system of ante-natal clinics 
with visiting nurses. 


Soft Contagious Sore. 
The Committee do not waste many words over this com- 
paratively unimportant lesion. 
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Gonorrhea. 


A short general description of this disease is given, and 
the statement is made that a perfect cure may be attained 
in a few weeks if effective treatment is applied early. If 
the disease is allowed to become chronic, it becomes com- 
paratively obstinate and resistant to treatment. Neglected 
gonorrheea tends to develope into a constitutional disease. 

Of the complications in the male, stricture, dilatation of 
the ureters and calices of the kidney, and subsequent dis- 
integration of the kidney, are cited. Infection from a dirty 
catheter, used in the treatment of stricture, is also re- 
ferred to. Acute prostatitis, chronic inflammation of the 
prostate and epididymitis, possibly leading to complete ster- 
ility, are also added to the list. In the female, apart from 


the bladder and renal complications, the disastrous infec- 
tions of the uterus, Fallopian tubes and peritoneum are re- 
Superinfection of the eyes is said to lead to total 


ferred to. 
blindness. 

A specia] paragraph is devoted to the result of gonorrhea 
on conception and on the eyes of the new-born. It is stated 
that from 24.35% to 30% of all cases of blindness is due to 
gonorrhea (Bishop Harman and Halliday). 

Generalized gonorrhc:a may be acute, as in pyzemia or 
septicemia, or chronic, as in gonorrhewal rheumatism. 

The authors deal briefly with treatment and prevalence. 


Venereal Diseases in the Naval and Military Forces. 


In 1905, 121.49 sailors in the Royal Navy in each 1,000 
were admitted for venereal disease, and the proportionate 
number of sick daily was 8.21. Gonorrhcea was responsible 
for about half the cases and soft sore for a little more than 
one-tenth. The rest were cases of syphilis. In 1912 the 
admission rate was 105.95, and the daily sick rate 6.14. 
The proportion of syphilis was just under 30%. There 
was thus a marked improvement in the syphilis rate, but 
not in the gonorrheea rate. In the Army, there has been a 
great fall in the admission rate from 1888 to 1912, from 
224.2 per 1,000 to 56.5. These figures are quoted from the 
Report of the British Commission. They are supplemented 
by other figures from the same source. 


Alcohol in Relation to Venereal Disease. 


The Committee state that a man may be led into danger 
by loss of self-restraint through taking alcohol. It is be- 
lieved that resistance to infection is diminished by alcohol. 
Actual disease is lit up afresh by alcohol. Many of the most 
awful cases of syphilis of the nerve centres are partly con- 
ditioned by alcohol in excess. 


s Recommendations. 

The recommendations of the Committee are divided into 
two classes, namely, the educational and the provision of 
means of diagnosis, treatment and control. 

The authors give very sound and direct advice in regard 
to the necessity of teaching every boy the lesson of clean- 
living and continence. They are less inclined to generalize 
for girls, but they state that, according to their characters, 
girls should be dealt with by their mothers and school- 
mistresses. They also call upon the medical profession to 
take a leading part in the education of the masses on sexual 
matters, and claim that the continued education of the 
medical profession itself is a prime essential. 

In the second chapter they set up the thesis that provision 
for the accurate diagnosis of venereal disease by laboratory 
methods should be made. These tests they say should be 
available without charge, but they do not object to the 
payment of a fee by those who can afford it. They believe, 
however, that it would be a national economy to make such 
tests free. They warn the reader that the Wassermann and 
other tests are too often carried out by persons who are 
incompetent. 

Treatment should be available for all sufferers. In large 
towns special clinics should be provided at the hospitals, 
and all provisions for treatment should be free to patients 
with limited means. Special hospital provision should be 
made at once for infected seamen. This is rendered neces- 
sary because venereal diseases are apt to become more 
virulent in large ports. 

The authors are opposed in toto to any form of licensing 
of ha@uses or prostitutes. : 

is Somseneiding special legislation for the purpose of 
restricting venereal diseases, they advocate the majority 





of the provisions of the Western Australian Health Act 
(see The Medical Journal of Australia, February 12, 1916, p. 
148, et seg.). In addition to these provisions, they recom- 
mend that when an infectious person persists in the in- 
tention to marry, a communication made by the medical 
practitioner in attendance to the person to be married 
or to the parent or guardian of the person should be privi- 
leged. They suggest that the act of a person, who contracts 
a marriage while in the infective stage of venereal disease, 
without giving the information before marriage to the other 
party, and without the knowledge of the other party, should 
form ground for the decree of nullity of marriage. In the 
third place, they suggest that all still- births, after the third 
month of pregnancy, should be registered; next, that pris- 
oners found to be suffering from venereal disease in an 
infectious stage should be detained, as is provided for in an 
Act in New South Wales; and, lastly, that the police should 
be given extended powers to repress solicitation by men 
and women in the streets. They consider that it would be 
unwise to follow a policy of harrying brothels. 

The Commitee speak favourably cf the introduction of 
a scheme of national insurance, and suggest that, in such a 
scheme, sickness caused by venereal disease should be 
placed on equal terms with other illnesses. They quote the 
opinion expressed by Professor Blaschke, of Berlin, to the 
British Royal Commission ’on Venereal Diseases, to the 
effect that the insurance bodies represented the most im- 
portant hygienic organization in Germany; every hygienic 
measure had to rely on them. This was especially true of 
venereal disease. 

The authors recognize that many problems connected with 
venereal diseases still require elucidation, and recommend 
the institution* of research into these matters. They find 
that research in connexion with the special clinics would 
be of particular value. 

In the last place, they suggest that, while many of the 
recommendations affect legislation and regulation by the 
States rather than by the Commonwealth, the Common- 
wealth Government should co-operate with the State Gov- 
ernments, and undertake reasonable financial responsibility 
in connexion with the provision of means of diagnosis, with 
the provision of hospital and other treatment, and with 
the institution of research, 


Naval and Military. 


We are pleased to note that the three last casualty lists, 
issued on June 22, June 23 and June 26, 1916, contain but 
two names of medical men. Lieutenant-Colonel J. W. 
Springthorpe is reported to be ill in hospital, and it is an- 
nounced that Captain W. R. Aspinall is progressing 
favourably. 


The following appointments have appeared in the Common- 
wealth of Australia Gazette, No. 69, under date of June 15. 1916: 
Army Medical Corps. 

.To be Captains— 

Captains J. J. McMahon, J. B. Metcalfe, W. W. W. 
Chaplin, H. C. E. Donovan, and F. C. Burke- 
Gaffney, Australian Army Medical Corps, 

Captains (provisional) A. W. H. A’Court, A. V. Mee- 
han, J. S. Smyth, S. V. Appleyard, H. S. Mc- 
Lelland, R. I. Furber, G. R. C. Clarke, J. Mc- 
Pherson, E. J. Kerr, E. A. Sanbrook, E. S. Har- 
rison, and H. M. North, Australian Army Medi- 
cal Corps. 

Captain N. J. Bullen, Melbourne University Rifles. 

Honorary Captains F, E. Hutchinson, E. B. M. 
Vance, J. K. C. Laing, W. I. Clark, H. F. Dun- 
stan, E. N. B. Docker, R. G. McPhee, A. E. 
Deravin, R. M. Webster, and J. C. G. Glassford, 
Australian Army Medical Corps Reserve. 

Lieutenant (provisional) C. W. Sinclair, 
University Scouts. 

Edmond Henry Burkitt, Robert Grieve Woods, John 
Hampton Cahill, Kenneth Firth Vickery, Regin- 
ald Arthur Haste, Charles John Simpson, Arthur 
Herbert Joyce, Andrew Eric Aspinall, Simon 
McLennan, Cedric Murray Samson, Henry How- 
ick Holland, Patrick Shaw, Otto Albert Field, 


Sydney 
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John Alexander Love, Charles Saunders Ren- 
wick, Stanley Roy Stafford, John George Hun- 
ter, Fritz Peter Max Solling, Francis Lyth 
Nance, Howard Maxwell James, Arthur Goode, 
James Gladstone Sweeney, Geoffrey Wien- 
Smith, Edward Brooke Thomas, Gavin Holme 
Cameron, Gordon Fitz Hill, George Craig Har- 
per, Hugh Edward Kirkland, Bertram Charles 
Noble O’Reilly, Cecil Phillip Rosenthal, James 
McCusker, Arthur Howes Guymer, Alexander 
Juett, William Robert Aspinall, Robert Harvey 
Leeds, William Henry Collins, Archibald 
Fletcher Sinclair, Edward Hamilton Loxton, 
Keith Shelly Parker, John Leslie Harrison, Her- 
bert Odillo Maher, Stanley Arthur Railton, 
Henry George Leahy, Donald Ian ‘Robertson 
Smith, Malcolm Robert Finlayson, Keith Sigis- 
mund Macarthur Brown, Peter James Benjamin 
Murphy, Robert Keith Rae, Thomas Sholto 
Douglas, Tasman John George Wilson and John 
Harold Balfour Brown. 
A.N.Z.A.C. Staffs. 

Colonel R. E. Roth, D.S.O., V.D., Deputy Director Medi- 
cal Services, is posted for duty with 1st Australian 
and New Zealand Army Corps. Dated 6th Febru- 
ary, 1916. 

Major A. G. Butler, D.S.O., from 1st Australian Division, 
to be Deputy Assistant Director Medical Services. 
Dated 22nd February, 1916. 

5th Australian Division. 

be Major— 

Captain H. H. B. Follitt, and to be Deputy Assistant 
Director Medical Services. Dated 25th Febru- 
ary, 1916. 

Captain C. Mattei, from ist Australian Stationary 
Hospital, to be Divisional Sanitary Officer (tem- 
porarily). Dated 25th February, 1916. 

1st Field Ambulance. 

be Major— 

Captain A. M. Wilson. Dated 25th February, 1916. 

2nd Field Ambulance. 

be Major— 

Captain A. F. Jolley. Dated 25th February, 1916. 

3rd Field Ambylance. 

be Major— ; 

Captain F. Goldsmith. Dated 25th February, 1916. 

4th Field Ambulance. 

be Major— 

Captain H. L. 
ary, 1916. 

5th Field Ambulance. 


St. V. Welch. Dated 25th Febru- 


be Major— 

Captain A. H. Gibson. Dated 25th February, 1916. 
6th Field Ambulance. 

be Lieutenant-Colonel— 

Major J. E. F. Stewart, and to command. 

25th February, 1916. 

be Major— 

Captain T. M. Furber. Dated 25th February, 1916. 
7th Field Ambulance. 


Dated 


be Major— 

Captain J. H. Anderson. Dated 25th February, 1916. 

12th Field Ambulance. 

be Lieutenant-Colonel— 

Major (temporary Lieutenant-Colonel) J. B. 
Welch. Dated 25th February, 1916. 

be Major— 

Captain D. D. Cade. Dated 25th February, 1916. 

14th Field Ambulance. 

be Lieutenant-Colonel— 

Major (temporary Lieutenant-Colonel) A. H. Teb- 
butt, and to command. Dated 25th February, 
1916. 

be Major— 

Captain G. W. Macartney. Dated 25th February, 1916. 

Australian Imperial Force Head-Quarters. 

be Temporary Lieutenant-Colonel— 

Major C. J. Martin, from 8rd Australian General 
Hospital. Dated 25th February, 1916. 

Lines of Communication Units. 


St. V. 





| 
| 
| 
| 
| 
| 
| 
1 


| 


2nd Stationary Hospital. 
To, be Lieutenant-Colonel— 
Major R. Macdonald, and to command. 
February, 1916. 

8rd Australian General Hospital. 
To be Lieutenant-Colonel— 
Major C. C, MacKnight. 
1st Auxiliary Hospital. 

To be Lieutenant-Colonel— 


Dated 25th 


Dated 25th February, i916. 


Major (temporary Lieutenant-Colonel) J. R. Webb, 
and to command. Dated 25th February, 1916. 


4th Auxiliary Hospital. 
To be Lieutenant-Colonel— 
Major (temporary Lieutenant-Colonel) J. 


A. 


i2 2 


Sherwin, and to command. Dated 25th Febru- 


ary, 1916. 


—_— 


Public Reaiiii. 


THE HEALTH OF NEW SOUTH WALES. 





The following notifications have been received by 


the 


Department of Public Health, New South Wales, during 


the week ending June 17, 1916:— 
Metropolitan Hunter River Remainder 

Combined Combined f 

Districts. Districts. State. 

Cs. Dths. Cs. Dths. Cs. Dths. Cs. 
Enteric Fever... 7 Bigs C2. 35 Scene 
Scarlatina 49 ce foe sO 
Diphtheria 49 eohEO 4 
1 


0 chad 
a 0 
C’bro-Sp’l Menin. 0 AP Oe. 
a 0 
1 


. 159 
a 
1 Ged 
Pul, Tuberculosis 35 12 .. es T nee 
Malaria.< «. + 2 ari re re 


Infantile Paralysis 2 


+ Notifiable only in the Metropoiitan and Hunter River Districts. 


Total. 


Dths. 


There were 40 cases of diptheria reported at Broken Hill. 


THE HEALTH OF VICTORIA. 
The following 
Department of Public Health, Victoria, during the 
ending June 18, 1916:— 
Metro- 


politan. 
Cs. Dtbs. , oe 
Diphtheria 99 4 ea .161 
Scarlatina 


Iinteric Fever.. 


18 AR . 38 
ar 2 ae e.eo 
Pulmonary Tuberculosis 21 . 31 
C’bro-Spinal Meningitis 14 . 20 
Infantile Paralysis — 2 An eee 


notifications have been received by the 


week 


Dths. 
6 


0 
0 


11 


0 
0 


INFECTIVE DISEASES IN WESTERN AUSTRALIA. 
The following notifications have been received by the 
Department of Public Health, Western Australia, during 


the week ending June 3, 1916:— 

Rest of 
Perth. Fremantle. State. 
Cases, Cases, Cases. 
Enteric Fever.. ~.. .. : ee \ oer 3 
Diphtheria ile tise Se ls 0 2B | 
Pulmonary Tuberculosis CS P 
Infantile Paralysis es 5 Wo 0 


Disease. 


The following notifications have 


Total. 
Cases. 


4 


14 


2 


4 


1 


been received by the 


Department of Public Health, Western Australia, during the 


week ending June 10, 1916:— 

Rest of 
State. 
Cases. 


Disease. Perth. Fremantle. 


Cases, Cases. 

Enteric Fever.. 
Diphtheria 
Scarlatina ei ee 
Pulmonary Tuberculosis 
Erysipelas aE 
C’bro-Spinal Meningitis 
Acute Anterior Polio- 

SULVOHIUIB! 45." os. «e's Ora. Ore: 1 


Total. 
Cases. 


6 


12 


1 


* Four additional cases of pulmonary tuberculosis occurred 


at the No. 3 Australian General Hospital, Perth. 


INFECTIVE DISEASES IN QUEENSLAND. 


The following notifications have been received by the 


Department of Public Health, Queensland, during the 
ending June 17, 1916:— 


week 
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Disease. No. of Cases. 
Pulmonary Tuberculosis ee 11 
ET Sel as as epee es: Sees aie ane 4 
Enteric Fever.. 17 
Diphtheria 38 
Scarlatina a nae SRE yet eee eT tie, | 
Infantile Paralysis “fa ee ee a ee 1 
ER 6 ak) “Gh ns (ESO cee.” Ghee. Ra a 6 


INFECTIVE DISEASES. 
Bulletin No. 5 of the Quarantine Service, issued on June 9, 
1916, contains the following information:— 





Small-pox. 


There were eight cases of small-pox reported from Narra- 
bri, in New South Wales, between May 26 and June 8, 1916. 
On May 27, s.s. Katuna arrived at Fremantle. The captain 
reported that a person suffering from small-pox had been 
landed at Colombo on May 12. The vessel was ordered 
into quarantine, and, after disinfection at Melbourne, was 
released from quarantine. 

There were 162 cases of variola and 63 deaths reported 
in the Dutch East Indies since the issue of the last Bulletin. 
In the period from April 15 to May 12, nine cases of vario- 
loid were reported in the Philippine Islands. 


Plague. 

The number of cases of plague notified in India between 
April 16 and April 29, 1916, was 4,907. In the same period 
there were 4,193 deaths from this disease. From April 7 to 
April 20 there were 296 cases in Egypt, with 150° deaths. 
In Java 48 cases were recorded between April 8 and May 5, 
and 50 deaths. Eight cases were reported in Ceylon between 
April 9 and April 29, and between April 30 and May 13 
there were six cases and six deaths in Hong Kong. There 
was one case, with one death, in the week ending May 27 in 
the Straits Settlements. 

Cholera. 

Since the issue of the last Bulletin, 68 fresh cases of 
cholera and 60 deaths have been notified in the Dutch East 
Indies. There were 11 cases and 10 deaths from this disease 
in the Philippine Islands between April 15 and May 12, 1916. 


THE HEALTH OF MELBOURNE. 





The Annual Report of the Health Committee of the City 
of Melbourne for the year 1915 contains a considerable 
amount of information of importance. 


Vital Statistics. 

The birth-rate for the year 1915 is stated to be 21.85 per 
1,000. There appears to be some difficulty to control the 
number of bona-fide residents in the city, who give birth to 
children in the Women’s Hospital. In view of this diffi- 
culty all the births, which have taken place in the hospital, 
have been excluded from the returns. 

The death-rate was 12.71 per 1,000 of population, which 
compared favourably with the rate for 1914, i.e, 13.12. Dr. 
Sinclair finds on enquiry that a further correction should 
be made in respect of those persons who were residents in 
the city, but who died in the various metropolitan benevo- 
lent institutions. The rate thus corrected would be 13.09. 
The infantile mortality was 83 per 1,000 births. This is 
lower than the mortality in the previous seven years. 
While the number of deaths from prematurity, whooping 
cough, cerebro-spinal meningitis, and “other septic dis- 
eases” was greater, that from diarrhcea and enteritis, and 
bronchitis was smaller than in the previous years. 


Infective Diseases. 

Cerebro-spinal meningitis became notifiable on August 
11, 1915. In the four and a half months from that date to 
the end of the year, 121 cases were reported. There were 
37 deaths from this disease, which gives a case mortality 
of 54.4%. There were 463 cases of diphtheria. The incidenc? 
was greatest in June, July and August, and lowest in January 
and February. There were 23 deaths from this dis- 
ease. The case mortality is therefore 4.9%. There 
were 124 cases of pulmonary’ tuberculosis notified 
during the year, and 76 deaths. In all there were 
90 deaths from tubercular disease. Scarlatina was re- 
ported on 62 occasions, and 1 person died of it. There were 23 








cases of enteric fever, with 5 deaths, which is equivalent to 
a case mortality of 21.7. The deaths from tuberculosis and 
from enteric fever were less numerous than in previous 
years. The Health Officer deals with the precautions taken 
against the spread of these diseases. Leaflets containing 
the details of precautions against the spread of scarlet 
fever and cerebro-spinal meningitis were distributed 
throughout the city. The letter-press of these leaflets is 
reproduced in the report. A female inspector was employed 
to visit persons suffering from pulmonary tuberculosis, and 
to give advice in connexion with the means to be taken 
to attain an improvement in the patients’ health, as well as 
with the means aiming at a restriction of the risk of infec- 
tion in others. During the year 164 persons were admitted 
to sanatoria through the intermediation of the Department 
of Public Health. An investigation into the source of in- 
fection was made in 179 cases of pulmonary tuberculosis. 
In 91 cases the patient is said to have been in residence in 
the city at the commencement of the disease. In 22 further 
cases the patients were residing in the suburban munici- 
palities when the disease began. In only 23 instances was 
a previous history of tuberculosis in the family obtained. 
In four instances there was another case of the disease 
in the house of the patient at the time of the investigation. 
Seventeen patients stated that they had been living with a 
consumptive, and four that they had been associated with 
a person suffering from the disease in the place of employ- 
ment. Defects of sanitation in the homes of patients were 
detected in 67 instances. _ 

During the year two cases of leprosy were reported. 
One patient, who was born in New Hebrides, and who had 
lived in Sydney, New Zealand, and Raratonga and Cook Is- 
lands, had been in Melbourne for three years. Four years 
before she had been under treatment in New Zealand for a 
suspicious eye affection. The condition was diagnosed at 
the Eye and Ear Hospital, Melbourne, as mixed tubercular 
and maculo-anesthetic leprosy. The second patient was 
a Chinese boy, aged 16, in whom the disease had been 
present apparently for about six years. It was stated to 
have developed after a scratch or the bite of an insect on 
the right hand. The condition was diagnosed as anes- 
thetic leprosy in August. The first patient was removed 
to quarantine at Coode Island, while the Chinese boy was 
sent back to China. 

Only one case of small-pox was notified in Melbourne 
during the year. This was the case of a man who arrived 
from Sydney on board the Wodonga (see The Medical Journal 
of Australia, November 18, 1915, p. 476). 


Care of Infant Life. 

The visiting of mothers of new-born children in the more 
densely populated areas has been continued during 1915. 
Advice was given in respect of 1886 infants. The feeding 
of these infants was as follows:—In 1,710 it was breast 
feeding exclusively. In 27 the infants were fed on cow’s 
milk, and in 135 there was allaitement mizte. Of the latter the 
breast and cow’s milk were given to 101 babies, and the 
breast and other foods to 34. It is stated that 14 infants 
had not been fed prior to the first visit. During the year 
30 children received supplies of milk by means of the 
Council’s agreement with the Talbot Institute. 


Private Hospitals. 

During the course of the year 35 applications were 
received from persons desiring to have their premises 
registered as private hospitals. In four instances the 
applications were new, and in the remainder previous 
licenses had been held. The applications had been refused 
to three of the four applicants on the ground that the 
premises were unsuitable. The fourth application was not 
confirmed for certain structural reasons. Special visits 
were paid to all licensed private hospitals for the purpose 
of insisting that the records should be kept in a satisfactory 
manner. 

Disinfection. 

In the course of the year 629 premises were disinfected 
after the occurrence of infective diseases. In addition a 
very large quantity of goods, including blankets and other 
bed clothes and articles of clothing, were disinfected in the 
Council’s disinfecting station. 

Food Adulteration. 


The Council’s analysts examined 325 samples of food, of 
which 294 were samples of milk. It was discovered that 
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29 of the .samples, i.e., 9.8°., were adulterated. In addition | 
samples of butter, white pepper, cream of tatar, ground 
ginger, nutmeg, ‘cinnamon and mustard were examined. 
Proceedings were taken in regard to the adulteration of 
milk in 23 cases. The prosecution was successful in 16, 
and fines to the total amount of £75 2s., with £42 138s. 6d. 
costs were inflicted. It will be noticed that the average 
amount the vendor was called upon to pay was just under 
£5 2s. 6d. It may be doubted whether so small a punish- 
ment could act as a deterrent. 

Inspection of restaurants and eating houses was carried 
out regularly. In eight cases the kitchen was found to be 
in a very dirty condition, and prosecutions were instituted. 
In one case, the prosecution was for a second offence. A 
fine of seven guineas was imposed. The total amount of 
fines and costs in the eight prosecutions amounted to 
£29 10s. These prosecutions might be productive of some | 
good effect in protecting the public against dangerous care- | 
lessness in the preparation of food if the minimum fine 
imposed were £100. In one restaurant some walnuts, 
flaked almonds and bacon were seized and destroyed as 
being unwholesome, or deleterious to health. The first two 
articles were infested by weevils and grubs, and the third 


was contaminated by rats. The proprietor was fined £5 
and £2 2s. costs. 
Insanitary Premises. 
During the course of the year 764 premises were con- 


demned under the Health Act: this number is larger by 
108 than the corresponding number for 1914. Repairs were 
effected to the satisfaction of the Council in 549 cases, 
while 73 premises were demolished. Only one prosecution 
appears to have been taken under this heading, and a 
nominal fine of £1 1s. was inflicted. The Chief Health 
Officer considers that this case served as a warning to 
others who were inclined to treat the orders of the Council 
with indifference. 
Noxious Trades. 

The total number of premises registered for the purpose 
of the conduct of noxious trades was 51. No complaints 
of nuisance from premises were received. One application 
for gut scraping and sausage skin manufacturer was re- 
fused. 


Bacteriological Work. 

A number of specimens of excretions, samples of milk 
and rats were submitted to the bacteriological laboratory 
of the University of Melbourne for bacteriological examina- 
tion. No plague infection of rats was discovered. 

Rat Destruction. 

The work of rat destruction was carried 
premises, in which 15,575 rats were caught. 

The remainder of the report deals with various matters 
of administrative importance. 


out in 1,956 


SE Eee 
University Tntelligence. 
THE UNIVERSITY OF SYDNEY. 


A monthly meeting of the Senate of the University of 
Sydney was held on June 12, 1916, at University Chambers, 
Phillip Street, Sydney. 

The following degrees were conferred: In person: Bachelor 
of Arts, R. C. Inglis. Jn absentia: Master of Arts, R. R. M. 
Noake, Ch.M.; F. C. Bechtel. 

A letter was received from the Commandant of the Royal 
Military College, asking the University to conduct the en- 
trance examination and examination of cadets. It was re- 
solved that the request be granted and that the Professoria! 
Board be asked to nominate examiners. 


Approval was given, on the recommendation of the Com- | 


mittee for Tutorial Classes, for eleven new classes and the 
appointment of tutors in philosophy, history and literature 
and history and economics. 

On the recommendation of the Orgun Committee, it was 
resolved that the Busby Scholarship be awarded to Mr. 
K. L. Barry. 

On the recommendation of the Faculty of Arts, it was 
resolved that Chapter XV., Section 12, he amended so as to } 
read as follows:— , 


Except with the permission of the professor, no can- 
didate shall attend a course in French or German or 
Mathematics unless he has previously passed the 
Matriculation Examination at the higher standard or 
an equivalent examination in that subject. 

The following recommendations from _ the 
Board were adopted:-— 

That chapter X., Section 5, be amended by the altera- 
tion of the last paragraph but one, so as to read as 
follows:— 

In all subjects, except mechanics, there shall be 
a higher and a lower standard. A pass at the lower 
standard shall be deemed sufficient, except in the 
cases where the provision for admission to the sev- 
eral faculties or departments, as determined in Sec- 
tion 6, expressly state that the higher standard is 
required. The examination in mechanics is at the 
higher standard only. 

That the word “junior” be omitted from the title of 
those University demonstrators who are at present 
called “junior demonstrators.” 

The report of the Vernon Memorial Lectureship Commit- 
tee on Town Planning was approved, as follows:— 

(1) That the appointment to the Vernon Memorial 
Lectureship be made biennially for a specific course of 
lectures, the existing lecturer being eligible for re- 
appointment. 

(2) That the first course of 20 lectures be delivered 
in Trinity Term, 1917. 

(3) That this course be devoted to subjects in their 
relation to town planning, such as the laying out, 
planning and beautification of roads, parks, reserves 
and playgrounds, the allocation of sites for public build- 
ings and monuments, and the grouping thereof, the 
formation of civic centres, land and water approaches, 
municipal housing, tree planting and gardens, etc, 

(4) That Mr. John Sulman, F.R.I.B.A., be invited to 
deliver the first course. 4 

The following recommendations, contained 
from the Faculty of Law, were adopted:— 

(1) That By-law Chapter XVII, Section 10, 
amended by the addition of the following proviso:- 

Provided also that if, in the opinion of the exam- 
iners, a candidate shows sufficient merit in any of 
the subjects numbered herein (1), (2), (3) and (4), 
he shall be entitled to a pass in such subject, and 
shall be exempt from passing further examinations 
therein. 

(2) That By-law Chapter XVIL, Section 11, be 
amended by the addition of the following proviso: 

Provided also that if, in the opinion of the exam- 
iners, a candidate shows sufficient merit in any of 
the subjects numbered herein (1), (2), (3), (4), (5) 
and (6), he shall be entitled to a pass in such sub- 
ject, and shall be exempt from passing any further 
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examination therein. This proviso shall apply as 
from the ist of January, 1916. 
Correspondence. 
THE HEALING OF THK MAIMED 
Sir,-— Your able article of June 17, emphasizes the ex 
treme reluctance of the military authorities to break new 


ground. England took eighteen months of war to realize 
the importance of the orthopzdic surgeon, and | am sure 
it was only the strong personality and the wonderful genius 
of Robert Jones that moved the R.A.M.C. to take steps to 
found orthopedic hospitals. On the transport on which | 
returned as Senior Medical (Officer, there were eight cases 
of “dropped foot.” Two of them were very. bad indeed, and 
there were several cases of flat foot. In nearly every in 
stance the cases of ftalipex equinux were returned as per 
manent cripples, and most of the cases of flat foot as chronic 
rheumatism. I suggested to the Medical Authorities that 
an orthopedic department was undoubtedly urgently needed, 
but apparently they think otherwise. I! have, further, no 
hesitation in saying that our Australian soldiers, who have 
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lost a leg, are not getting by any means the best artificial 
limbs to help them along. 
Yours, etc., 
W. KENT HUGHES. 
22 Collins: Street, Melbourne, 
June 24, 1916. 


DRUG NOMENCLATURE. 


Sir,—It is highly desirable that the use in Australia of 
every German proprietary name should cease absolutely. 
At the same time there is sometimes a difficulty in finding 
a suitable synonym in every case for convenient use. An 
example is seen in the chemical body newly introduced into 
the 1914 B.P., under the name of theobrominae et sodii salicylas. 
The German proprietary name for this substance is Diuretin. 
1 would suggest that the term Natheosal be adopted as a 
synoynm. It is not too long a word, it is not cacophonic, 
and it expresses by its syllables the composition of the phar- 
macopeeial chemical: Thus, Na stands for sodium, theo for 
theobromine, and sal has a double significance. Firstly, it 
shows the body is a salt, and, secondly, that it is a salicylate. 

Yours, etc., 
SIDNEY PLOWMAN. 


Frankston, June 17, 1916. 


—— 
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Books Received. 


A MANUAL FOR PRAC- 
Lockhart-Mummery, 
London: Bailliére, 





THE AFTER-TREATMENT OF OPERATIONS: 
TITIONERS AND HOUSE SURGEONS, by P. 
F.R.O.S., B.A., M.B., B.C., Fourth Editioa, 1916. 
Tindall & Cox; Crown 8yo., pp. 275. Price, 5s. net, 

OPERATIVE MIDWIFERY: A GUIDE TO THE DIFFICULTIES AND 
COMPLICATIONS OF MIDWIFERY PRACTICE, by J. M. Kerr, 
M.D., C.M., Third Edition, 1916, London: Bailliére, Tindall & Cox: 
Royal 8y0... with 725 pages and 308 illustrations. Price, 25s. 
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Medical Appointments. 


Dr. R. D. Kennedy has been appointed District Medical 
Officer and Public Vaccinator, Kellerberrin, Western 
Australia. 

Dr. Clive Shields has been appointed District Medical 
Officer and Public Vaccinator, Cue, Western Australia. 

Dr, Alfred Webster has been appointed Honorary Assist- 
ant Physician at the Perth Public Hospital, in place of 
Dr. C. W. T. Woods. ; 

Dr. R. D. Kennedy has resigned his position as District 
Medical Officer and Public Vaccinator, Dangin, Western 
Australia. 

Dr. Donald Cameron has resigned his position as District 
Medical Officer and Public Vaccinator, Cue, Western 
Australia. 

Dr. ©. W. T. Woods has resigned his position as Honorary 
Assistant Physican at the Perth Public Hospital. 

Dr. Robert Sproule has been appointed Government Medi- 
cal Officer at: Port Macquarie, New South Wales, in placc 
of Dr. Eric Smith (resigned). 
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Medical Appointments. 


IMPORTANT NOTICE. 





Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch: named in the first column, or with the Medi- 
cal Secretary of the seers Medical Association, 429 Strand, 
London, W.C. 


Branch. 
QUEENSLAND. 
(Hon. Sec., B.M.A. 
Building, Ade- 
laide Street, Bris- 
bane.) 


APPOINTMENTS. 


Brisbane United F.S. Institute. 


‘eal Society Fall, . 





Branch. APPOINTMENTS. 

WESTERN AUS- ) 
TRALIA. 

| Swan District Medical Officer. 

All Contract Practice Appointments in 

Western Australia. 


(Hon. Sec, 230 
St. George’s Ter- 
race, Perth.) — J 


SOUTH AUS- | 
TRALIA. 

(Hon. Sec, 8 r 

North Terrace, 
Adelaide.) 


F.S. Medical 
Adelaide. 


The Assoc., Incorp., 


 pepertasion of Public Instruction—New 
Appointments as Medical Officer, 
Ophthalmic Surgeon, Ear, Nose 
and Throat Surgeon, Physician. 

Australian Natives’ Association. 

Balmain United F.S. Dispensary. 

Canterbury United F.S. Dispensary. 

Leichhardt and Petersham Dispensary. 

M.U. Oddfellows’ Med. Inst., Elizabeth 
Street, Sydney. 

Marrickville United F.S. Dispensary. 

(Hon. Sec., 30-34 )N.S.W. Ambulance Association and 

Elizabeth Street, Transport Brigade. 
Sydney.) North Sydney United F.S. 

People’s Prudential Benefit - ‘Society. 

Phoenix Mutual Provident Society. 

F.S. Lodges at Casino. 

F.S. Lodges at Lithgow. 

F.S. Lodges at Orange. 

F.S. Lodges at Parramatta, Penrith, 
Auburn, and Lidcombe. 

Newcastle Collieries — Killingworth, 
Seaham Nos. 1 and 2, West Wall- 

U send. 


NEW SOUTH 
WALES. 


(Brunswick Medical Institute. 

Bendigo Medical Institute. | 

Prahran United F.S. Dispensary. 

Australian Prudential Association Pro- 
prietary, Lirnited. 

National Provident Association. 

Life Insurance Company of Australia, 
Limited. 

| Mutual National Provident Club. 


VICTORIA. 
(Hon. Sec., Medi- 4 


East Melbourne.) 





NEW ZEALAND: 
WELLINGTON 
DIVISION. 

(Hon. Sec., 
lington.) 


F.S. Lodges, Wellington, N.Z. 
Wel- 
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Diary for the Month. 


4.--N.S.W. Branch, B.M.A., Council (Quarterly). 

5.—Vic. Branch, B.M.A., Branch. 

7.—Q. Branch, B.M.A., Branch. 

11.—Tas. Branch, B.M.A., General. 

11.—N.S.W. Branch, B.M.A., Ethics Committee, . 

13.—Vic. Branch, B.M.A., Council. 

14.—S. Aust. Branch, B.M.A., Council. 

14.—-N.S.W. Branch, B.M.A., Clinical. 

15.—Northern Suburbs Med. Assoc. (N.S.W.). 

18.—N.S.W. Branch, B.M.A., Executive and Finance 
Committee. 

19.—W.A. Branch, B.M.A., General. 





EDITORIAL NOTICES. 


Manuscripts forwarded to the office of this Journal cannot ander. any 
circumstances be returned. 
Original articles forwarded for publication are understood to be. offered 
to The Medical Journal of Australia alone, unless the contrary’ be stated. 
All communications should be addressed to ‘‘The Hiditor,’’ The Medios! 
Journal of Aasireie. B.M.A. Building, 30-84 Riisabeth Stpeet, Sydney. 
ew Sout! es, 

















